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efer kes dererkeszez 


HE following Treatiſe is intended for 


the information and improvement of 


thoſe young gentlemen in the profeſſions of 
Phyſic and Surgery, whoſe ages and employ- 
ments have not yet. furniſhed them with ſuf- 
ficient opportunities of acquiring ſuch a degree 
of knowledge, as long experience in private prac- 
dice, and the advantages of many years attend · 
ance upon an hoſpital, are capable of afford- 
den ee e 
Should the ſmall work, I now venture to 
ä 3 into public, upon a ſubject ſo in- 
* A 3 tereſting 


Ty 


tereſting to mankind as that of the Eye, prove | 


inſtructive to the younger Practitioners, and 


uſeful to their Patients, I ſhall think myſelf 
- happy; and * ere e * 8 


1 have been at. 4 


From this auiabing I: have no ſelf-in- 


teteſted views; and therefore think it unne- 


ceſſary to apologize. 


The art of dine myſelf upon. fo 45 
licate a ſubject, in a conciſe, plain, and in- 
telligible manner, is all I have ſtudied. Whe⸗ 


Ts ther or not 1 have effected this, the reader 
wall be the beſt — N E TY, 1 


— 


re? x C o - & 


: The hall L 3 written on the. | diſcale 
of the Eyes, and their adjacent parts, is the res 


ſult of my Own experience, and repeated obſer- 
vations; and as ſuch I deliver it to my readers. 


97 To the younger part of the profeſſion I pre- 


ume to addreſs myſelf in the fllowing words | 
= of 
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#6 Ne quid yeri dicere non audeam,” y 


1 


| of Serre, and 1 hope with no great impro- 


bilety: ” ant Fila) ors RD 
; Cl Ne e 0 falſ dicere andeam— c 


0 To the more experienced in his profeſion, 
whoſe cufioſity may ſo far influence, as to in- 
duce him to peruſe this Treatiſe, with the 
greateſt reſpect, and deference due to his fu · 


perior abilities, and in hopes of exciting to 
ſomething more uſeful on this ſubject; to ſuch 


I take the liberty of addreſſing myſelf in the 
expreſſive language of the RO” poet of che 
b e _ „ ehe 


« Si quid voni reftuxgſts, 


& G ! imperti : fi non; his utere mecum.“ 


P. S. The chapter on the Cataract, and the 
two different methods recommended for the 
remoyal of this diſeaſe; together with a recital 
of the caſe of W. L. are in ſome meaſure 
borrowed from the Third Edition of my Caſes 


in Surgery. 
2 


This, 


Extraction of the Cataract, I have been much 


to be occaſionally made uſe of for the more 


te * 


This, in juſtice to my aer readers, I am 


_ conſcious ought to be mentioned : but, at the 
ſame time, it may be proper, if not neceflary, 
to inform them, that, on comparing theſe 


chapters, it will be diſcovered 1 have by no 


means adhered to 4 literal tranſcript; but that 


I have endeavoured to make ſome uſeful addi- 
tions and obſervations on theſe heads. 


In the Account of the Methods uſed for the 


more explicit than before; to -which I haye 
added, and recommended, two inſtruments, 


ſafe and caſy execution of this operation, 
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Or THz GLoBzt or THE Exx, AND 178 
NEIGHBOURING PARTS. 


HE Eyes are ſituated in two deep, ſlip- 
pery, and ſmooth cavities, termed Or- 


bits. In the recent ſubject their ſmoothneſs and 


 Dipperineſs are derived from the Perioſteum ; 


and the Membrana Adipoſa ; and the contents 
of the Membrana Adipoſa,. 
I !be orbits of the eyes are > of irregular dimen- 
fions. 

In ſhape they are conical ; or nearly of that 
form. 
" great part of the fund of each orbit is open 
for the tranſmiſſion of nerves to the eyes; and 


„ the tranſmiſſion of arteries and veins to and 


/ 


from the eyes, for the purpoſes of viſion. 


The 


x 
4 - 


[2] 

The orbits are placed on each ſide the fupe- 

. rior and lateral parts of the noſe ; and are com- 
- poled of the ſeven following bones : to wit, 
Os Frontis; Os Sphenoides ; ; Os Ethmoides ; 
Os Maxillare Superius ; Os Unguis; Os Mal ; 


Os Palati. 


The parts that are adapted to Viſion are, by 


anatomiſts and ſu rgeons, in general, treated of 
under two heads ;. and by them are diſtinguiſh- 


ed, firſt, into thoſe. parts that are aiding and 
aſſiſting in viſion, but which are not concerned 
in forming the globe of the eye; ſecondly, into 


thoſe parts that are employed in the texture and 
compoſition of the globe of the eye, and which 
are indiſpenſably and immediately neceſſary to 


8 25 ht. 
"_ , « 
* 


The parts that; 40 affiſting ir in viſion are che 
3 or eye: brows; 3 the Cilia, or eye- 
laſhes; the Palpebre, or eye ids, together 
with the muſcles of the Palpebræ: The Glan- 
dulz Sebaceæ of the eye-lids ; otherwiſe. termed 


+ the Ciliary glands, or Meibomius's glands. 


The Puncta Ciliaria; the Caruncula .Lacry- 
is; the Valyula Semilunaris; the Puncta 


1 „ and the fix muſcles of the globe 


of the eye, together with a conſiderable 
bed of fat, 3 in which theſe muſcles, v with the 


* 


13] 


optic nerve, are fituated ; and * e 


are ſurrounded. 


s UPERCILIA. 


The ſituation of theſe parts, their compoſi- 
tion and form, are ſo univerſally known, as 
renders 1 it quite unneceſſary to give any expla- 
nation on theſe heads. To me, indeed, it ap- 
. pears that the eye-brows are rather. deſigned 
by nature as an ornament to the human ſpe- 
cies, than to be really of uſe in fight ; becauſe 
the anterior and inferior part of the Os Frontis, 
from its ſituation, as well. as from the promi- 
neney of its form, ſeems to be better calculated 

to divert the ſweat from falling upon. the ſur- 
face of the eye, when we uſe ſevere exerciſe or 
hard labour, and to moderate the rays of light 
in their paſſage to the eye, than the Supereilia 
can do; which are the two uſes that are in ge- 
neral — to theſe parts.—It is obſervable, 


that the eye-brows are peculiar to the human 
ſpecies, | | 


..CILIA 


© Theſe parts are fo generally known, as to 
. render any deſcription of their ſituation, form, 


or texture; unneceſſary; their uſes are, to mo- 


B 2 derate 


( 4 ] 
derate the rays of light in their paſſage to the 
Cornea; by their frequent motions they aſſiſt 
in diffuſing the tears, and oily ſecretions of the 
ſebaceous or ciliary glands of the eye-lids 
| equally over the ſurface of the globe of the. 
eye; which fluids, after having done their In 
office of glazing the tranſparent Cornea, and 
waſhing away any extraneous bodies that C, 
otherwiſe would probably incommode they, 
| ſight, are, by the aſſiſtance of the ciliary mo- ,, 
tions, combined with the farther affiſtance of til 
the Caruncula Lacrymalis and Valvula Semi-. 
lunaris, forwarded through the two Puncda 
Lacrymalia, into the Saccus Lacrymalis ; and 
from thence through the Ductus ad Naſum 
into the noſtril. The eye-lids likewiſe ſerve toſ ci 
entangle inſects, that would otherwiſe fly into 
the eye, and incommode our fight to a greater 
degree than we find they are uſually capable of 
doing, when we ride or walk out in the ſum- 

mer ſeaſon. 


PALPEBRE, 


That there are two eye-lids, formed by na 
ture. to cover and defend each eye; and that. 
they are diſtinguiſhed into the upper and lowe 
eye-lids, are facts ſo well known, and ſo gene 

; ral 


$7] 


rally underſtood, as to . no commen- 
tary. 
i The Pal n or eyelids, meet together 
externally and internally : theſe points of union 
or contact are termed the angles or Canthi-of 
the eye. The inner angle of the eye-lids, near 
eib the noſe, is called Canthus Major; the outer 
angle of the eye · lids, near the temple, is called 
at Canthus Minor: The eye-lids are compoſed of 
the Cuticula, the Cutis, and the Membrana 
10. ¶Adipoſa; their borders, or edges, are of a car- 
tilaginous nature: which cartilages are called 
mM Tarſi. The ſhape of the eye · lids is ſomewhat 
arched; particularly the upper eye- lid. They 
and are both lined with a thin, vaſcular, ſoft, 
{moothly-polifhed, and ſlippery membrane: 
this lining is derived from the Tunica Conjunc- 
ntoſ tiva being reflected, after having continued its 
courſe for ſome ſpace towards the poſterior part 
of the globe of the eye. From hence we ſee , 
the propriety. of endeavouring at the removal of 
any extraneous body, that accidentally gets 
into the eye, by drawing the eye-lids forwards 
over the globe of the eye, or by paſſing a po- 
liſhed probe, or any other ſmooth inſtrument, 
under the upper. and under eye-lid ; or by in- 
jecting or dropping warm water, warm milk, 
or * other ſoft liquor, into the eye, and 

= | + under 


d + 


1 6 1 


under the eye-lids, with a probable view of 


giving ſpeedy relief, by removing the cauſe of 
preſent pain and uneaſmeſs: for by means of 
the T unica Conjunctiva being thus reflected 
before it gets more than half way towards che 
fund of the orbit, the extraneous body can ifi 


| ſinuate itſelf no farther than this coat * | 


The eyelids are farther compoſed of , 
fibres of conſiderable note, which fibres conſti- 


tute three diſtin and ſeparate muſcles. ' Theſe 


muſcles” are known to anatomiſts by the fol- 


lowing terms; Orbicularis Palpebrarum ; Ele- 
vator Palpebræ ſuperioris rectus; Depreſſor 
Palpebræ inferioris. The Orbicularis Palpe- 


brarum ſurrounds the eye-lids of each eye ex- 
ternally, and ſhuts them'up ; it is inſerted by 
a ſmall tendon; near the inner angle of the 
eye-lids. The Elevator Palpebræ ariſes from 


the fund of the orbit near the Foramen Opti- 


cum, and is inſerted by a tendinous expanſion 
into the Tarſus of the upper eye-lid. The 
Depreſſor Palpebræ inferioris is a- very thin ſe- 
ries of fleſhy* fibres, ariſing in ſome ſubjects 
from the ſkin of the cheek ; whilſt in others it 
ariſes from the Os Malz, and is inſerted into 


the lower edge of the orbicular muſcle, © The 


firſt of theſe muſcles is much larger and ſtronger - 
than' the Gther two, and counteracts both of 
them. 


T7 Je: 
them. The ſecond muſcle lifts up the upper 
eye· lid, as its name expreſſes. _ The third 


muſcle moves the lower eye- lid downwards, 


from whence it has its name. When the ele- 


vator muſcle becomes relaxed, and incapable of 
action, the upper eye lid falls down 1 upon the 


globe, and occaſions deformity, and in a great 


degree too obſtructs vinon. The beſt remedies, 
I know of, for, the relief of this complaint, are 
cold-bathing, aſtringent cataplaſms applied to 
the part at bed. ti time; aſtringent lotions, which 
may be uſed two or three times a day, or 
oftener, joined with compreſs and bandage ap- 


plied to the part in the day time,; aſſiſted by the 
Cortex Peruvianus, taken as a medicine; F 
which may ſometimes be 4 with 1 1 | 


4 0 
* o 


as to be 5 out of — reach of all + N | 


applications, bandage excepted, our principal 


expectations muſt be from bandage, and ſuch - 


internal medicines as are above hinted at, joined 
with the cold-bath ; and more particularly if 
the tone of the body be generally weakened 


and relaxed. The diſcaſes to which the Palpe- 


bræ are moſt liable, and which frequently re- 
quire the affiſtance of the ſurgeon, are tumors 


of different Kinds ; 3 Joi. of which, that attack 
BS - - theſe. 


$114 


4 3 
theſe parts, are of the encyſted ſpecies. "Theſe 5 


tumors, from their ſituation and ſize, are 
known. to prove frequently fo troubleſome, by 

their weight and preſſure upon the eyes and 
eye-lids, as to become a deformity to the face, 
and to render the motion of the upper eye-lids 
(which I have found more frequently attacked 
by theſe ſwellings than the under eye lids) im- 
perfe& as to their elevation. Theſe tumors 
are ſituated more or leſs deep i in different peo- 
ple. Sometimes the baſis of the tumor extends 
no farther than the external ſurface of the or- 
bicular muſcle; at other times I have found 
the extent of the baſis of the tumor to be as 
deeply ſituated as the upper ſurface of the con- 
junctive coat, which lies beneath the inferior 
ſurface of the orbicular muſcle, and the tendi- 
nous expanſion of the eleyator muſcle of the 
upper eye-lid, 27 

Sometimes the tumor is moveable by its 
forming a flight adhefion only to the neigh- 
bouring parts : whilſt at other times, the tu- 


mor, upon enquiry, appears fixed. In the firſt 


Inſtance, the removal of the ſwelling will be 
much more eaſily effected than in the latter. 
Theſe tumors may praperly be diſtinguiſhed 4 
into four kinds; to wit, the Atheroma, the 


e Steatoma, and * Anomalous Tu- 


mor 4 


mor; which laſt term i is cs from the mix - 
ture and variet y of contents that are found in 
the inveſting membrane which conſtitutes the 
Cyſt or bag; from whence theſe tumors are 
called encyſted. Tt ought 'to be remembered, 
that when we attempt to extirpate a tumor 
from the eye-lids, or from any other part of 
the face, that deformity ſhould be avoided as 
much as poſſible, conſiſtent with the perfect 
removal of every part of that Cyſt in which 
the tumor is contained; but at the ſame time 
it muſt be remembered too, that our delicacy 
be not carried to ſuch a length as to make the 
inciſion ſo ſmall through the integuments, 
| (which muſt be with the courſe of the fibres 
of the orbicular muſcle) as to diſable us from 
extirpating every part of the Cyit : for if we 
do not attend properly to this maxim, the tu- 
mor will probably grow again in a ſhort time, 
ſo as to require a repetition of the operation.; 
as I have ſometimes known to be the caſe. I he 1 
inſtruments neceſſary for the purpoſe, are a 
ſmall round-edged knife, a ſmall pair of ſciſ- 
ſars, and a diſſecting hook. The inſtruments 
uſed on this occaſion muſt be of the ſharpeſt 
kind; as the eye-lids are, from the thinneſs of 
their make, as well as from their flaccidneſs, 
incapable of a} the lame reſilance as any 
; other 
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method, muſt be determined upon from the de- EY 


Liege 1 

other parts of the face and body, when under 
the like treatment. This renders the operation 3 
rather more tedious and difficult of execution, 
than when differently circumſtanced: as ſome _ 
degree of inflammation is to be expected q 0 5 
ſucceede this operation; and that principally. 
as 1 have almoſt always. obſerved it to be, on. 
the conjunctive coat, which, under proper ma- 
nagement, ſubmits in a few days to the common 
methods of emollient waſhes, emollient oint . 
ments, or cataplaſms-uſed to the part twice a day. * 
I need, I think, ſay nothing more on this head. 
than that abſlinence.indict for a few days, ſhould 190 
be attended to; that the eye ſhould be kept 
from the light; and that a little gentle phyſic: - 
ſhould occaſionally be adminiſtered. If ſuch a 


degree of pain and heat ſhould occur, as to 


make it adviſeable to procure artificial reſt, thge 
ſaline draughts, joined with the Tinctura The- 
baica, in the proportion of ſix or ſeven drops 
of the latter mixed with each draught, and ad- 
miniſtered every ſixth or eighth hour, for one, 
two, or three days, 1 cannot but approve of, 

as I have now and then found ſuch treatment 

of ſervice. Bleeding I have very ſeldom; found; 
neceflary on this occaſion; but the propriety: ,- 
of this evacuation, as well as. .of every other 


gree 


. 

gree of the complaints, which greatly depend 
upon: the conſtitution of the patient: 

Before I ſiniſſ my remarks on this diſeaſe, I 
muſt obſerve, relative to the operation, that 4 
ſingle inciſion made through the integuments 
will ſometimes! be found ſufficient; whilſt at 
other'tirhes, it will be found expedient to take 
out a bit of ſkin, by firſt making two ſmall 
ſemicircular inciſions, with their horns meeting 
together at each extent of the wound. It ſome- 
times happens that children are born with their 
upper eyelids ſo formed as to extend below, 
and over, the Caruncula Lacrymalis; and, bj 


joining with the under eye. lids, the internal UDF. 


angle of the eye isloſt; the caruncle is inviſi- 
ble; and the Aperiens muſcle is rendered inca- 
pable of performing its office, By this unna- 

tural conſtruction of the parts, the upper half 
of the globe of the eye is covered; and the 
ſubject is incapable of ſeeing any objects, but 
ſuch as are placed below the eyes. To remedy 


theſe inconveniencies, the integuments near the 


noſe muſt be divided; and the wound muſt be 
filled * with lint to . the reunion of thge 
55 GLANDULXCOCILIARE S. 
Otherwiſe called Glandulæ Sebacea Meibo- 
mii, together with their orifices, termed Puncta 
Ciliaria, 2 


EN 
Ciliaria, are ſituated in regular rows, parallel 
with the borders or internal edges of the Pal- 
pebræ, formed by the Tarſi. The uſe of the 
ciliary glands is to ſeparate an oily, ſoft fluid: 
and the uſe of their Foramina or Puna, is to 


convey this fluid, when ſecreted to the ſurface 


of the internal parts of the eye-lids; and to 
the external ſurfaces of the globes. of the eyes. 
The Tarſi are thin cartilages, compoſing the 
greateſt portion of the edge of each eye-lid; 
which, from their texture and ſituation, ſeem 
deſigned by nature to keep the edges of the 


eye-lids properly ſmooth, and uniformly ex. 


tended : by this wiſe contrivance, the ciliary 
glands, with their reſpective orifices, or ex- 
cretory ducts, are preſerved at equal and proper 


diſtances from each other; and the latter are | 


kept open, to admit of the oily fluid being diſ- 
charged occaſionally through them. The ciliary 
glands are often attacked with inflammation, en- 
largement, pain, and impoſthumation, ariſing 
in different ſubjects from very different cauſes. 
Sometimes theſe effects are produced from com- 
mon colds, and are attended with conſiderable in- 
flammations of the Tunica Conjunctiva. Under 
theſe circumſtances the complaint gives way to 
bleeding, purging, and a temporary confine- 
ment from the air and light; aſſiſted by emoli- 


ent 


L 13 ] 
ent fomentations, ſuch as warm cow's milk, or 
milk mixed with warm ſoft water, warm bar- 
| ley water, warm water-gruel, or warm water 
alone; or to the ſteams of either of theſe direct- 
ed to the part, and repeated ſeveral times a day, 
as may be found neceſſary. Sometimes emol- 
bent cataplaſms applied warm to the eye-lids, 
and occaſionally repeated, joined with purging 
phyſick adminiſtered at proper intervals of time, 
will be found expedient. By this treatment 
the parts become ſoftened, and relaxed; the ci= 
lary Puncta are enlarged, and a diſcharge iſſues 
through them reſerabling matter; which diſ- 
charge ſhould be encouraged till the turgidneſs 
of the eye-lids is removed : then, and not be- 
fore, aſtringent waſhes, and ointments, may 


Vith propriety be uſed to the eye-lids and con- 


junctive coat; or it may without riſque be 
ſometimes left to the courſe of nature alone: 
whoſe efforts we ſhall often find, in theſe and 

many other inſtances, to anſwer the purpoſe 
| moſt effectually. But as theſe glands are often 
diſeaſed from venereal cauſes, ſcrophulous 
cauſes, or ſuch as are generally, though per- 


| haps improperly, denominated ſcorbutic habits 


of body, we ſhall find that the ſimple methods 
alone which are above preſcribed, will prove in- 
effoctual; unleſs aſſiſted by proper regimen in 

diet, 


[ 74 ] 
diet, joined with alteratives of different kinds, 
adapted to the nature of the diſeaſe; to wit, 
Mercurius Dulcis Sublimatus, Merc. Calcin. 
Pil. Plum. the Extractum Cicutæ, alkaline ab- 
ſorbents, decoctions of the woods prepared in 
lime water, or common water; decoctions of 
the Peruvian bark, prepared in the like manner 
as we have recommended for the woods, or 
the Peruvian bark in ſubſtance. Two kinds of 
preparations of the woods are ordered in the 
London Diſpenſatory, under the appellations 
of Aqua -Calcis magis compoſita, and Aqua 
Caleis minus compoſita; the efficacy of which 
may be ſometimes aſſiſted by proper doſes of 
the Vinum Antimoniale, as occaſion may re- 
quire; obſerving at all times to prevent coſtive- 
- neſs: and, if neceſſary, to divert the humour 
from the eyes, by bliſters applied to the neck, 
head, or betwixt the ſhoulders, which act not 
only as ſtimulant and evacuants, but as altera- 
tives, by the falts of the Cantharides being 
copioufly abſorbed into the circulation, and 
- ſpeedily: mixing with the maſs of blood, by 
meeans of the abſorbent or inhaling veſlels of 
the Cutis. Iffnes alſo are ſometimes adviſcable, 
u by inciſion, or cauſtic, | in one of the arms, 
n the neck, or behind one, or both ears. ; 
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PUNCTA LACRYMALIA, 


\ . Theſe are two ſmall round orifices, ſituated 


not far from the Canthus Major, or internal 
angle of the eye-lids, near to the extremities 


of the Tarſi, and almoſt oppoſite to each other: 
they open into two diſtinct canals, termed Cor- 


nua; by means of theſe canals, or Cornua, the 


tears and oily ſecretion of the ciliary glands are 


Toys conveyed into the lacrymal fac; and from 


- thence through the Ductus ad Naſum, into the 
noſtril, after having firſt performed their proper 
functions upon the ſurface of the eye-ball. 


SACCUS LACRYMALIS 


Et perpendicularly 'oblong bag, of regular 


_ dimenſions, and of a membranous and cellular 


% texture, It is placed in a groove, formed for its 


| : reception by the Os Unguis, and the naſal pro- 


ceſs of the Maxilla Superior, within the bony 
orbit. On its poſterior part the Sac is joined to 
the, Perioſteum that inveſts the Os Unguis, 


5 . 8 and the bony canal of the ſuperior maxillary 
Hh . - proceſs. On the ſurface. of the Os Unguis, 
yo : 5 which 1 is a very thin and brittle bone, eſpecially 


in the ſkeleton, there are obſervable ſome ſmall 
foramina; through which the Perioſteum in- 


ſinuates 
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ſinuates itſelf in the form of ſmall fibres; with 
which fibres are mixed ſome of thoſe belonging 


to the poſterior ſurface of the _ ſac. 
The uſe of the lacrymal ſac is, to receive the 


ſuperfluous tears and oily ſecretion of the ciliary 


glands; and from thence they are, in a ſound 


and perfect ſtate of theſe parts, conveyed through 
the Ductus ad Naſum into the noſtril and up- 


per part of the bones that form the roof of the 
mouth. 


When either the Punta Lacrymails,” or * 


Saccus Lacrymalis, or the Ductus ad Naſum, 


or all of them, become wholly obſtructed, the 


3 and the oily ſecretion from the Glandulæ 
Ciliares, cannot find their uſual paſſage or courſe 


into the noſtril and mouth: for which plain rea- 
ſon, theſe fluids muſt flow more or leſs copi- 
ouſly, in proportion to the quantity ſecreted, 


' down the check on that ſide of the face; and 
| thus they become troubleſome to the patient, as 
well as unſeemly to thoſe about him. 


In this manner the diſeaſe termed Epiphora, 
or the Watery Eye, is produced. —When the 
lacrymal fac itſelf becomes inflamed, the mem- 


branes compoſing this fac thicken; and if the 


inflammation and thickneſs of this fac increaſe 


| to fo great a degree as to fill up the paſſage, and 


the 


1 #7 1 
the diſcaſe cannot be removed by praper evacua- 
ions,” ſuch as bleeding, purging, and bliſters, 
aſſiſted by repellent local applications, the f in- 
flammation and tt hicknefs of the ſac terminate in 
impoſthumation: in conſequence of which, the 
fac becomes . replete. with matter mixed with 
tears and the ciliary ſecretions ; 3 from hence 

ariſes a diſtenſion, an elevation, and an inflam- 
Mation of the integuments, as well as of the 
ſuhjacent dac irſelf, accompanied generally with 
+8 good deal of pain. The inflammation is. often 
| continued to che neighbouring parts of the Tu- 
_ -nica, ConjunRiya and Albuginea ;. and from 
thence. wifes a, temporary weakneſs, of fight. 
Under theſe circumſtances, matter may in many 
inſtances he diſcovered to regurgitate involun- 

_ tanly through the Puncta Lacrymalia, and to 
ie upon the ſurface of the internal part of the 
globe of the, eye. Upon preſſing. the integu- 
ments below the Puncta Lacrymalia, the mat-, 
1 iſſues freely through the Puncta. Theſe 
7 Symptoms coming on put the patient under 4 
neceſſity of applying for relief, if that can be 
had: if not; the inflammation continues grow- 
ing worſe; the tumor encreaſes, and becomes 
. conſiderably. prominent; till at length the ſkin, 
and ſubjacent fatty membrane, being rendered 


* incapable of admitting of any FATE, diſtenſion, 
e . 0 | | | the 


e 2 
a — © * "2 
= % + > = - 
* 4 * x 
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1 4 wn 7s 
ch 3 rl 1 9 from . e 7 
_ _<racking in various parts: "Toon alter this; 'the 
„ Cutis and Membrana Adipola butt: 4 RE. 
Able quantity'of matter rüris down the check, 


— 8 Me "rae ts 601 fitinues ſo to 'd6; till che fas 16 "nearly 


emptied; the ſore at firft is large; accompanied 
| "often with irregular and ragged lips: the patienit 
"now becomes eaſy from the fetch of the parts 
being taken off: the tumor ſubſides ; and dften- 
times, through fear; throug h neglect; or in vain 
 expeRation of curing the 8 by the efforts of 
nature alone; the external ſore becomes contract- 
ed. In now is changed to a circular: orifice: at-. | 
"tended in general with "callous edges; -which 
circumſtances and y mptoms, joined With the ; 

"depth and hollowneſs' of the parts underneath, 
' conſtitute that diſeaſe, which, when fituated "4 
an part of the body wWhatſbever, is termed a 
_ fiftula, or- 2 fiſtulous ulcer; but when confinel x 
to this part, it is univerſally Known amongſt thie 
phyſical faculty. by the term Fiſtula Lacrymaà - 
As: 2 which name 1 18 derived fror its ſituation, | 

| and the parts concerned in this! diſeaſe; This 
_* malady'1 is ſeldom or ever curable by any other 
means than by operation, as is ſifhciently known 
to the experienced ſurgeon,” The mode of ope- 
4 rating upon this part, fuſt be ' different” under ; 
0  "Uifferent? cireu mts ances: for inſtanee, if the h- 
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_ jew} fac and its integyments be Aline win 
47 "only 2 Tmall degree of mflamimation; and thin- 
- - neſs of the ſkin,-'# fingle-incifion” made with a 


all ſharp round pointed knife, and carried 


"From the upper to the lower extent of the tumor 


quite down into the cavity' of the- cyſt, will _ 
ſometimes be found. ſufficient, for the future 
Pürpoles of applying proper dreſſings to the bot- 
tom of the diſeaſed ſac. Where the ſkin is much 
« lifted: up; - and is grown thio, and diſcoloured 
from a large quantity of matter that has long 
been depoſited and confined in the fac ; or where 
-the integuments have burſt; and are become cal- 


_ «lous; andthe natural colour of them is altered 


to à mixtule of paleneſs and lividneſs; it will 
be found expedient in the firſt inſtance” to re- 
move an" oval: piece of the 1 integuments and ſac, 
by making the inciſions equally long with the 
diſtended Akin, and of ſuch a breadth, 48 will 
- admit ef à removal of the greateſt part of the 


Alſeaſedd i integuments and ſac. By theſe means, 


"we ſhall have all the advantages of the proper 
treatment of an Hollow ill- conditioned ſore, 178 


an be obtained by Art. 1526 Ban 210 YT 
104 the-ſecond inſtance; the 1 of che . 
| «lows integumente, together with/ che upper part 
ek the lacrymal ae muſt be cut away at the 
birne of e t6 afford | us thoſe OE 


3 $14 I i | which 


P 
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Which have * been mentioned; and which | 
may be done without occafioning Kune de- 
1 AS. Experience proves. ee e 
I The aft thing, in chis operation, to been 3 
line] 1s, to judge of the expediency of perfo- 
rating the Os Unguis. By ſome it is adviſed, 
that this proceſs of the operation ſhould not he 
put in execution, When the Os Unguis does, not 
appear to be. carious: the true characteriſtic of 
Which is its being diveſted of its Perioſteum. 
But 1 aver diient IE this iv ot ſince. 1 
| 3 ering; a diſcaſs of this Kinds 500 5 
out deſtroying the Os Unguis, at leaſt in part, 
even when that bone is not denuded and carious. 
1 have eured fiſtulas of this kind by once opera- 
ting upon the Os Unguis in this manner; which | 
fiſtulas have for ſeveral years cluded. the efforts 
of repeated inciſions alone, made in an unex- 
_ceptionable. manner; joined with the moſt judi- 
__ciqus:dreffings; for the purpoſe. Lonce had a 
young lady under my management, for a Fiſtu- 
la Lacy malis of ſeven years ſtanding; the cure 
of which had been attempted by three or four 
_ - different operations, that were performed without 
breaking through the Os Unguis. The wounds, 
as ſhe informed me, had healed outwardly 
en tunes, but Geo not long continue well. 


8 


N 2 
3 Fi 2 5 . » "1 made 


L* } 
1  made-incifions through tlie integutaents: in 


two oppoſite: directions, and fo ſhaped as to ad- . 3 


mit of my taking away a ſmall oval bit of ſkins 
and I aſterwards perforated the Os Unguis, an 
kept the wound open for ſome time: ſhe did 
well at the end of ſix Weeks, and has had 19 
return of her complaint, though twelve or fourr 
teen years are elapſed ſince the was) under my 
cart. The necefſity of breaking through the 
Os Unguis ariſes from the diſeaſed: ſtate of the 
long as both of them,; or the Perioſteum alone, 
continues thickened; will not admit of a good 
and firm bottom being procured by any other 
degres of art that I know of. After a perfora- 
tion is made through the Os Unguis, it is my 
cuſtom immetiately to introduce a ſmall long 
ſpunge tent through the wound into che noſtril; 
and I continue the uſe of the tent for ten or 
twelve days, or longer, 45 I ſee neceſſary. Lal · 
ways uſe thin ard ſoft injections, to waſh away 
the diſcharge, and to keep! the parts clean and 
open quite into the noſtril, Whenever 1 dreſs the 
wound} whieh is generally at firſt heceſſary 
to be done twice a day. When the opening 
through the Os Unguis appears ſuffitientl/ con- 
firmed ; which I judge it to be, by my being able 
1 into the noſtril a ſmall bougie, or 
9 a large 
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Which have * been mentioned; and which 
may be done without occafoning Are: de- 
e At: experience provęs. e 
Ihe laſt thing, in his e e 
Sons is, to judge of the expediency of perio- 
that this proceſs of the operation ſhould not be 
put in execution, when the Os Ungws does, not 
appear to be carious: the true charateriſtic of 
which is its being diveſted of its Pęrioſteum. 
But I muſt; diſſent from this opinion, fince I 
have ſeyeral times learnt from experience, that 
there: is no curing a diſeaſe of this kind, with- 
out deſtroying the Os Unguis, at leaſt. in part,. 
even when that bone is not denuded and carious. 
1 have cured fiſtulas of this kind by once opera- 
ting upon the Os Unguis in this manner; Which 
fiſtulas have for ſeyeral years eluded the efforts 
of repeated inciſions alone, made in an unex- 
ceptionable manner, joined with the moſt judi- 
cious dreſſings for the purpoſe. once had a 
young lady under my management, for a Fiſtu - 
la Lacrymalis of ſeven years ſtanding; the cure 
of which had been atterptes bath or four 
different operations, that Without 
breaking through the Qs e The wounds, 
as the informed me, had | healed outwardly 
vera tunes, but os not long continue - wel. 
n len 
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1 
1 made inciſions through the rntigatrents] in 


two oppoſite directions, and fo ſhapęqd as to ad- 


mit of my taking away a ſmall oval bit of {kin i 
and T afterwards perforated the Os Unguis, an 

kept the wound open for ſome time: ſhe did 

well at the end of ſix weeks, and has Had no | | 
return of her complaint, though twelve or fourr 
teen years are elapſed ſince the} wad! under my 
care. The necefſity of breaking through the 
Os Unguis ariſes from the diſeaſed; ſtate of the 
bind part of the ſac and Perioſteum ʒ which, fo 
long as both of them; or the Perioſteum alone, 
continues thickened; will not admit of a good 
and firm bottom being procured by any other 
degres of art that I know of. After a perfora- 
tion is made through the Os Unguis, it is my 
cuſtom immediately to introduce a ſmall long 
ſpunge tent through the wound into the noſtril; 
and I continue the uſe of the tent for ten or 
twelve days, or longer, as I fee neceſſary. 1.al- 
ways uſe thin and ſoft injections, to waſh away 
the diſcharge, and to keep the parts clean and 
open quite into the noſtril; Whenever I dreſs the 
wound} which is generally at firſt | heceflary 
to be done twice a day. When the opening 
through the Os Unguis appears ſufficiently con- 
firmed ; which I judge it to be, by my being able 
3 into the noſtril a ſmall bougie, or 

C - a4 large 


1 1 
Aa large ductile probe, without meeting er any 
reſiſtance; Ithen uſe loft tents of lint, for a week 
. ten days longer. After the terits are diſcon- 
inuedy I dreſs the wound carefully down to 
che bottom; ſometimes with pledgits of deter- 
"Go ointments, ſometimes with dry lint only; 
obſerving” occaſionally to touch the! ſprouting 
und looſe fleſh with the lunar cauſtic, which I 
have almoſt always obſerved gives leſs pain than 
the vitriol, and is more effectual. This I con- 
tinue to do, till I ani ſatiſied of there being no 
more diſcharge from the wound than there 
ought to be from any other wound of the ſame 
20. When matters are arrived at this ſtate, I 
dreſs the wound almoſt ſuperficially with Unt, 
or Ceratum Epuloticum ſpread upon lint, til! 
the parts are healed ; which, from the firſt of 
the operation, I have obſerved | require five or ix. 
weeks, and ſometimes a; longer time, before 
the cure can be compleated: dependent upon a 
variety of circumſtances. After the; wound is 
healed, the tears in ſome will not be any longer 
troubleſome, by theit falling upon the cheek; 
whilſt, in others, tliey ſhall continue Ao ba fo 
in u ſmall ae d dn | 
The Os Uogu's'1 is fo thin, a3 to ewe very 
Uttle force in breaking through it. I have 
a made a paſſage — os bane into the 


27111 5 a noſtr il 


2 1 
noſttil with the edge of my inciſion- knife, and 
in ſo effectual a manner, as not to require the 
aſſiſtance of any other inſtrument than a large 


probe or bougie, which I bend and adapt to 
the ſize and courſe of the orifice; inclining 
it at the ſame time downwards into the noſ- 
tri. 1 ent m 2 
When th a; is 3 e hs 
anickitng of the Os Unguis is ſometimes heard 
by the operator, and a diſcharge of blood in a 
ſmall quantity trickles down the noſtril. If a 
trocar ſhall be thought neceſſary to the perfo- 
ration of the Os Unguis, the inſtrument ſhould 
not be too much curved ;. which precaution 
will be neceſſary for the certain and direct con- 
veyance of its point to the Os Unguis. If 
the trocat be made very curved, the point of it 
will be brought too much forwards and out- 
wards, inclining to the naſal proceſs of the ſu- 
perior maxillary bone, which, from its thick- 
neſs and ſtrength, will not admit of being 
broken through without very great force: this 
muſt always be avoided. Theſe hints will, I 
am convinced, be found uſeful to thoſe who 
are not perfectly ſkilled in the fituation and 
texture of thoſe parts, and who have not been 
much dae to this er 1 
neden 1. * > VN. B. 
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. dt may be femarked; that, in the 
tecatebötir of this diſeaſe I have not recom · 
meuded preſſure upon the integuments, and 
fubjacent kierymul ſac{by meats of an in- 
| ſtrument; in incipient abſceſſes ard diſtenſions 

of theſe parts; nor have I ſpeken of the ap- 
plication of ſuch. an inſtrument as neceſſary 
after the operation.* I have ſeldom, if ever, 
found ſuch an application of ſerviee. Ou the 
cofiträty, I have oftety obſerved, that a ſteel 
mftrumeit; however cautibuſty applied, firs 
unenſy on the tender parts; amd inereaſes the 
incbnbefſtenee ariſing from the malady, by pro- 
ducing pain àud uneaſineſs. In my opidiong 
the def pteſſute that can be tnadej in ar ici · 
ptent abſceſs of the lactymal fat, is, by one of 
rbe fingers 6ecaſional __ uſed to preis on the iu- 

ferior part of te ti hen the fac! is loads! 
ed and 10 ſtended; nich preſſore muſt dec a- 
fionalhy be repeated with cautian g d that the 
whole, or the major part; of the adcumulated 
contents of che lac may be diſchitged through 
the Puncta Lacrymalia Wirhout giving painy - 
By this fimple treatnbent, joihec wick purga- 


tive medieines, and ia moderately cooling! and 
alkringent eyecwater, the diſeaſd id prevented 
from increaſing; and a perfect eue may poſ- 2 
thr effected: at teaft, the neceſſity of ſub- 


* 


1 2s ] 
| baiting a painful operation will, for a 
length of time, if not wholly, be prevented. 
J have ſpoken of the) uſe of alteratives after 
thia and ſume other ſurgical operations; te 
which let me add, that a judicious treatment 
of tlie like kind; before we perform any opera- 
tion of conſequence, is oſten, if not always, 
adviſeable i in bad habits of body. In this, as 
well as in many other ſu reical este r requir- 
ing ope eratioh „ 6pittes becaftonally er 
ed, evbcuatibns by bleeding, gentle purges; 
of giſtertz lid attiphlogittic blies, joined 
with a ptöper regithen in diet, 1 cbnfider as ne- 
ceflary points to be artehded | to by the furgeon; 
for the eats” wit fafery of his parictits. Tire 
metliods bog ght to * cotitinued tilf the inquie- 
tude, , paitt, And ſymp tomatic fever, 
| aring owt the ſeverity of this br #ny other 
petakloh, Are rechoved, In many inſtances, 
it wilt be found Receffäry to have recourſe to 
alteratives: ſometimes of the mercurial kind; 
| ſometiriies of the antimonial kind; given alone, 
ot joined with ſuch medieines ab are termed 
| atitiſcpti6s ; us the Cortex Peruvianus in ſub- 
france, or made intb decoctions, or infuſions 
welch common warer,or ſimple lime: water; the 
Aqua Caleis magis compoſita, the Aqua Calcis 
minus compoſita, of the London * 
A Le Qr 
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diſeaſes in common with the Glandulz Sebacez 


i 8 
or decoctions of equal Ps * 1 — 
ſarſaparilla. eo gon Stn Mog 
Such dan as theſe; 1 n Vill often 
be found of great benefit to the patients, and 
will enable the ſurgeon to effect a cure, which 
he would otherwiſe, in 1 caſes, find _ 
ſelf unable 70 accompliſh; Es are 
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"CARUNCULA. LACKYMALIS.” 


F155 


This mall eminence is improperly ſo named. 


as 1t 1s of A, glandular, and not of. a fleſhy 


lubſtance,,.It 1 is ſituated in the inner angle of 


the eye: it ſecretes an oily fluid, as the ciliary 


glands do, and for the ſame n it ſeryes 
likewiſe o-glirett the tears, in conjunction with 


the Valvula Semilunares, through the Puncta | 


Lacrymalia of the eye· lis. It is. ſubject to 


of the eyes lids: and which require the like 
e as tha diſeaſed ſchaceous glands 


* VALVIULA SEMILUNARIS,. 


This i is a ſmall ſemilunar membranę, conti: 


en fv the Tunica Conjunctiva. It is ſitu- 
ated near the, Caruncula Lacrymalis, with its 
concave edge: looking towards the pupil of the 


eye, and its convex edge towards the noſe; it 


, W aſſiſts, ng: is aſſiſted by, the carun- 


80 | cle, 


1 7 1 
ele, in ene the teats to che . Lach ys 
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"GLANDULA' LACRYMALIS. 


his land i is of a ble dae, rap of 
the conglomerate. kind. It is placed above the 
globe of the eye, within the bony. orbit, in a 
cavity of the Os Frontis, and near to the ex- 
ternal angle of the orbit. Its uſe is, to ſecrete 
the tears from the blood; and, when the tears 
are ſecreted, they are conveyed from this gland 
by means of their reſpective ducts, which paſs 
nearly parallel to each other, under and 
through the expanded Tunica Conjunctiva, to 
diſcharge their contents upon the ſurface of the 
eye. By this thin, watery fluid, when aſſiſted 
by the oily ſecretion of the ciliary glands and 
lacrymal caruncle, the ſurface. of the eye is 
kept clean, ſmooth, tranſparent, and glazed, for 
the purpoſes of diſtinct viſion. . 
This gland, in common with other glandu- 
0 parts, is ſometimes the ſeat of diſeaſes 
which require the aid of ſurgery and phyſic; 
but IJ know of no diſeaſe that is peculiar to it. 
I have a few times ſeen the lacrymal gland 
ſo much enlarged, and altered from its natural 
texture, as at length to evade every kind of aid 
| | but 
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but thaf of extirpation 3: which, ot account-6f 
its ſize, its hardneſs, and ſituation, has been 
accompanied with ſo great a degree, of pain, de- 
formity, and impediment to the fight, as to 
dblige: the: poor! diſtreſſed patient to ſue for re- 
Hef from furgical bpetation; which deſire, 
under foine circumflances;” ought reaſdhably to 
be complied with, as I have ſucceſsfully expe- 
rienced. This ſpecies. of ſwellivig differs eſſen- 
tially from that kind of encyſte tumor which 
is of tlie Meliceris;- or rather of the ganglion 
kind, taking its riſe! amongſt the fatty and 
membrandus patts ſurrounding the bottom 
of the eye, in the boni y ſocket about tlie optio 
nerve, which; by its increaſe; ſometimes gra- 
duilly: puſhes the whole globe of the dye out- 
wards and forwards, and occaſions blindnefs; 
It is a melancholy thing to be reflected upon, 
that the extirpation of the eye itfelf muſt be 
ſubmitted to when this caſe occurs; and, in 
the former inſtance, though the eye itſelf does 
not ueceſſarily become the ſubject of the ope- 


ration of extirpatioh, pet the whole gland 
being rermoved gives vety-fmall hopes or pioba- 
dility of reſtoring the eye to ſight: eſpecially if 


che diſeaſe has been ſo lorig negle qed, as to cauſe 
blindnets from the compreſſion' u hich the optic 
Ace e e e 


* 
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"THE rakes of the al, of e are ki 
in number, Which are thus named: 1. Muſcu- 
Jus Superior, ſixve Attollens; 2. Inferior, five 
Deprimens; 3. Exterior, five Abducens; 4. In- 

tcerior, five. ͤAdducens; 5, Obliquus Superior, 
five Trochlearis; 6. Obliquus Inferior, five Ob- 
liguus Minor. Theſe muſcles take their names 
from their ſtuations and uſes, They are, to- 
gether with the optio nere, ſurrounded by 4 
conſiderable quantity of fat, which. makes an 
.caly bed: ſor them, and for the whole globe gf 
the eye; and by this, means greatly aſſiſts the 
.cauſcles of the eye, and the eye jtfelf, in the 
variety af motions of which they are capable. 
Al theſe muſcles take their riſe from the fund 
of -the!-orbit; except the Obliquus Inferior; 
Which laſt muſcle ariſes nean the edge of the 
orbit, on its inferior part. They are ſeverally 
tinfertad,,. by their, relpective tenxions, into the 


9111 Tunica 


if” * 1 
Tuniea Sclerotica, but in very different parts of 
it. The Attollens and Abductor muſcles riſe 
from or rather near to the Foramen Lacerum, 

at the fund of the orbit, and are inſerted into 
the Sclerotica by thin and expanded tendons. 

The Deprimens, Adducens, and Obliquus In- 
ferior muſcles ariſe from the edge of the Fo- 
ramen Opticum of the orbit, and are likewiſe 
inſerted into the ſclerotic coat: the two former 
of theſe three muſcles have theit tendons ex- 
panded as the Attollens and Abductor have. 

The tendinous expanſions of the Adducens, 
Abducens, Attollens, and Deprimens muſcles, 
by being inſerted pretty nearly oppoſite to each 
other on the anterior part of the Sclerotica, 
near the Cornea;- conſtitute the Tunica Albu- 
ginea of the eye. When theſe muſcles contract 
Jointly; they draw the globe of the eye towards 
the fund of the orbit, and act as antagoniſts to 
the two oblique muſeles of the eye which ſerve 
to puſh the globe forwards and outwards. The 
Obliquus Superior, five” Trochlearis, after hav- 
ing paſſed through the Trochlea, Where it is 
fixed to the Os Frontis; becomes reflected, and 
is inſerted into the ſelerotic "coat behind the 1 in- 
ſertion of the Attollens muſcle. Thie Obliquus 
Inferior is inſerted into tlie Tunica Scleroties: 

between the inſertio of the optic nefbe, aid 
0 | the 
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ef the Adductor Oculi, is ſo great as to exceed 


1 
the Abductor muſcle of the eye. — By theſe dif- 
ferent actions of the different muſcles, it appears 
to me, that the ſhape of the globe of the eye is 
rendered more or leſs depreſſed, or more or leſs 


prominent to enable us to ſee with accuracy at 


different diſtances. The Adductor, and Ab- 


ductor muſcles are ſubject to affections, which 


in children admit of being relieved, and ſome- 


times of being perfectly an by Sa gan 


and ſimple methods. 52 
When the action, or involuntary ain 


the powers of its antagoniſt, termed Abductor 
Oculi; the globe of the eye is then drawn down- 


wards, and inwards: the pupil of the eye by this 


means, in ſome inſtances becomes almoſt invi- 
ſible; and the ſight of the eye, or eyes, thus af- 
fected, is thereby rendered imperfct. 
Under theſe circumſtances, children being in- 
1 of viewing ſuch objects as are ſituated 
oppoſite to their eyes, or above them: they gra- 
dually contract an habit of holding their heads 
obliquely downwards; and of turning their eyes 


obliquely upwards to enable them to ſee to ad- 


vantage: which is not only attended with a 
conſiderable 1 inconvenience to themſelves; but 
e Wee to denon about them. 
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© This impediment may in ſome inſtanees be 
greatly reheved ; and in athers perfectly removed 
by che aſſiſtance of thoſe itiſttuments , called 
. _ goggles; Which are ſhort conical tubes com- 

poſed of ivory ſtained black With a thin plate of 


the ſame iyary, fixed in the tubes near their an- 


terior extremities: through the center of each 
of theſe plates is a ſmall circular hole, about the 
fize of the pupil of the ee e 
of the rays of lighlt. lou. 
FTheſe goggles in the en b con- 
tinually worn; and their uſa muſt be perſeyered 
in, till the muſcles of the eye are brought to act 
regularly and uniformly, ſo as to direct the pupil 
ſtraight forwards: by which means the ſquint- 
ing, or diſtortion of the eres, will be gradually 
removed: this effect will ſooner or later be pro- 
duced; dependent upon the degrees f infirmity 
of the parts theimſelves, as Well as an e 
neral ſtate. of body of the patient. 

If the ſubject ſhould in other Abedodde — A 
tender and relaxed conſtitution; and there be 
no good reaſon for objecting to it the uſe of cold 
-bathing is adviſeable. Should the Ahductor 
Oculi be preternaturally cuntracted, the A4 7 
ductor Oculi then becomes in proportion preter - 
naturally elongated; and the globe of the eye 
- wall be directed laterally outwards: for the re- 
eat 7 239 lief 


L 531 
lief of which, ne methods muſt be alen. 
This diſaſe blten — from too 3 
F or weakneſs of the Retina and Optic 
Nerve; ſo that the muſcular affections of the 
globe are often | in ſuch caſes to be conſidered 
as ſymptoms, and not as cauſes of the com- 
plaint: for which obvious reaſon, ſuch methods 
are adviſeable, as are likely to give a general 
ſtrength to the body of the patient; at the ſame 
nere W n uſe. of. | 


bet o?TLC NERVES. 5 


The Optic Nerves ariſe ſeparately Gap thoſ | 
eminences of the Cerebrum, krlown to anato- 
miſts ne, Thalami abe Opti- 
2cornm. . 

+ —— e ella Sphe- 
noitlalis, near the baſis of the ſkull, approach 
teach other, and become united: they afterwards 
are ſeparated, and proceed in diſtin& trunks to 
the Foramen Opticum of each ſphenoidal bone. 
Through theſe Foramina the optic nerves pafs 
to the funds of the globes of both eyes, and 
perforate the Sclerotica and Choroides, in an 
_ -oblique direction, inclining towards the noſe; 
where each nerve becomes finely expanded, and 
en the Tunica Retina, After having paſſed 
210 9 through 
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through the Sclerotica and Choroides. "Theſe 


nerves, when totally deprived of ſenſibility, are 
accompanied with ' dilated pupils; an/ unaltered 


ſtate of the tranſparent humors of the eye; and, 


in almoſt all inſtances, with an incapacity of 


action in the muſcular fibres of the Iris; for 


-which reaſon, the two natural motions of a con- 
traction and dilatation of the pupils are loſt. 
This diſeaſe, from the tranſparency of the 


ſeveral humors, and their membranes or coats, 
is termed Gutta Serena. The Gutta Serena ad- 


mits of no operation on the eye itſelf, But, 
when the caſe is recent and partial, evacuations 
of blood from the temporal arteries,” by leeches 
or the launcet; from one of the external jugu- 

lar veins; or from à vein of the arm, joined 
with briſk purgatives, are adviſeable. Bliſters 
on the head are hkewiſe to be recommended; 


. 7or an iſſue made by cauſtic on the coronal ſu- 


ture, where it joins with the ſagittal; provided 
bliſters do not ſucceed to our wiſhes: It 
may be remembered, that a ſtrong decoction in 
water, of equal parts of | Peruvian bark and va- 
lerian root in powder, joined with volatile ſalts, 


adminiſtered in pretty large doſes at proper in- 
tervals of time, is ſometimes practiſed with con- 
cConſiderable benefit to the patient. The Oleum 


a SPINE and muſk are ſtill more powerful me- 
n og LF dicines 
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dicines of the nervous tribe; both which, on 
ſome occaſions,” are known' to do ſignal ſervice 
in enervated, and even in paralytic habits of 


body. Sometimes cold mee 1s . e wy 


vice in this diſorder 


N. B. In treating of this ſubject I ben men- 
Ae in common with other obſervers, that the 


Gutta Serena is attended with dilated pupils; 
which in general is moſt certainly the caſe; but 
it really is not always ſo. I have ſeen a few inſtan- 
"ces of this diſeaſe, where the pupils were greatly 
| contracted, though not ſo much ſo as to prevent 
my ſeeing diſtinctly through them. In the inſtance 
of a young gentleman, whom I ſeveral times 
viſited on a ſimilar occafion, his defect of ſight 
was accompanied by a palſy of the lower limbs; 
in his eyes the pupils were contracted to at leaſt 


half their natural ſize; the fibres of the Iris had 


no viſible motion; the humors of the eyes pre- 
ſerved their natural tranſparency; his fight was 
not totally loſt; but it was become ſo much 
impaired, as to be of little or no uſe to him; 
and it ſeemed to be affected in a degree pretty 
nearly equal to that of his legs and thighs. I 
will further add, that, though dilated pupils be 

| almoſt always a ſymptom: of the Gutta Serena, 
yet every dilated pupil is not a certain ſign of 
this diſeaſe: experience and obſervation confirm 
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the contrary. Scrophulous cubjes een hape 


very | dilated pupils, attended with little or no 
defect of fight; but in them the pupils preſerve | 
their motion; the loſs of which motion is a 
more certain ſign of a Gutta Serena than a dila- 
tation of the pupils. Theſe obſervations, how- 
ever {peculative they appear, may nevertheleſs 
probably lead us to ſome uſeful hints in the 
treatment of our patients of the ſcrophulous 
tribe, as they indicate a conſiderable degree of 
 telaxation in their conſtitutions: Which may 
probably be much relieved by a wholeſome. dry 
air: nouriſhing diet of eaſy digeſtion; moderate 
exerciſe: the uſe of the Cortex Peruvianus in 
infuſions; decoctions; or in ſubſtance and by 
the repeated uſe of cold batlling in ſea- water: 
or freſh· water; -obſerving at the ae dtee ko t 
_—_ the body from coſtiveneſs. fate 
The pupils of chilliren are bbc bac be 
nearly, if not quite, as latge as the pupils of 
adults. I muſt further obſerve, that che fym- 
ptoms attendant upon an incipient. Gutta Serena, 
and an incipient! Cataract, are oſten O: nearly 
alike, as to require every degree of information 
in this part of anatomy, Which we gan obtain 
from obſervation andi practiee, to entitlꝭ us to 
judge of the caſe with/iprecifon;;) but, α hen 
theſe diſeaſes are confirm 8 ; 
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ced, the difference. berween Sprays e wer 
alvertoineds 

The Nr fees ped Conia 8 
tack the eye, or eyes, at one and the ſame time, 
though ſeldom: and they keep pace with; each 
other till both diſeaſes are confirmed. Some». 
times the Gutta Serena ſucceeds the Cataract; 
which unlucky circumſtance is known, in ſome 
inſtances, - to happen aſter the operation of 
couching, or extracting the opake cryſtalline 
humor. This event unayoidably fruſtrates the 
reaſonable, expectation of ſucceſs from the opt» 
ration, though it ſhould have been performed 
with the greateſt propriety and dexterity. Some» 
times the operation is ſucceeded by la confider-. 
able degree of inflammation and pain; whilſt; 
at other times, the patient happily, elcapes with 
very little of either: 

Since I have remarked, chat the ne of 
an incipient Gutta Serena and Cataract are ſome» - 
times a good deal alike, it migha teaſonably be 
dion Fa I ſhould p in what repoſt 

mY as Wot ey 8 near the FR 
heads a dimneſs of ſight, as if gauze was placed 
Hefore the eyes ; the idea of moths flying before 
the eyes; a ſingle object multiplied, are cixcum- 
bes and. yraptoms: that attend. both. theſe 
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diſorders iri their riſe and Progreſb 2 but, when 
the Cataract is ſo far advanced as to render the 

Cryſtalline Lens incapable of converging the 
rays of light, we may, by looking narrowly in 
ſome ſubjeQts, diſcover a ſmall ſpot in the center 

of the Lens, by means of a convex glaſs, if not 
with the naked eye; ; and we may, in ſome in- 

ſtances, ſtill further diſcover opake Radii extend- 
ing from the center of the cryſtalline towards 
its circtithference: the interſpaces of which, at 
the ſame time, remain tranſparent; ; whilſt, in 
others we may be able, and more commonly 
too, to diſcover an uniform cloudineſs in the 
Aranea of the eryſtalline humor. I once had 
a patient, in whoſe eyes the Cataracts advanced 
ſo flowly; as to be full ſeven years before they 
were confirmed! In the courſe of my attend- 
ance upon this gentleman, he ſeveral times in- 
formed me, that, 'when he locked at a ſingle 
candle, it appeared multiplied, and repreſented a 
dozen or more candles placed round a cirele ; 
which cireumſtance probably aroſe from theſe 
Radu being pretty nearly at equal diſtances from 
each other; whilſt the different diviſions of the 
eryſtalline hurnors preſerved their original tranſ- 
parency, and by theſe means were capable of 
forming many diſtinet Foci upon different parts 
of the * This PRs 8 eyes were ope- 
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E } 
rated upon hen they became uſeleſs; and the 
Cataracts were happily extracted. The operation 
reſtored him to a comfortable and uſeful degree 
of fight; when affiſted by convex glaſſes, His 
ſight continued for about two years; at the end 
of that time a Gutta Serena gradually came . 
n rendered m eee 1 | 
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55 TH E parts didn are immediately concern- 
r in the formation of the eye, are its tunics or 
coats, its humors, its nerves, and its veſſels of 
different kinds. The tunies or coats of the eye, 
from their different ſituations, may with pro- 
priety be diſtinguiſhed into the external coats 
of the eye, and the internal coats of the eye; 
by this means, we may more readily form a 
a juſt idea of the compoſition of this wonder- 
fully conſtructed organ, than we probably thould 
other wiſe be capable of doing, were by not ** 
parately treated of. 1 
The external coats of the eye are ns to wit, 
Tunica Conjunctiva; Tunica Albuginea; Tunica 
Soden, 3 and Tunica Cornea. The Tunica 
Vai 2 D 4 Con- 
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Conjunctiya, and the Tunica Albuginea,-are,by- 
ſome anatomiſts termed partial coats. The Tu- 
nica Conjunctiva inveſts a part only of the globe 
of the eye; but to the internal ſurface of tlie 
cy e- lids ĩt gives a compleat covering: this coat] 
likewiſe; covers the Gornea on mme 
convex ſurfacr. 51 7 

The Tunica N is . ert e 
under the Tunica Conjunctiva, and is formed by 
the expanded tendons of the four ſtraight muſ- 


cles of the globe of the eye; this coat likewiſe 


inveſts only a part of the globe, from which: cir- 
cumſtance the Albuginea and Conjundtiva are 
called partial coats. 8. o 

The Tunica Conjunctiva 1 18 ronlets maſk * 
ſels of the lymphatic kind; which: veſſels, in a 
natural or ſound ſtate, contain a colour leſs fluid; 
but in a ſtate of inflammation, they are more or 
leſs filled and diſtended with blood a which diſ- 
teution produces pain ; and from the rigidneſs 
they acquire. in this ate, when the eye · lids are 
put into mation, they give the patient the idea of 
having fand or grit inchis eyes. Aufever often 
accompanies this complaint, attended with a 


præternatural diſcharge of tears, and an incapa- 


city of loaling ar the light. When the inflam- 
mation is removed, the eyes reſume their natu⸗ 


wy ral complexion, nnn daglade gre" 
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doally returns. The Tunica Conjtriſttrar Jen 
the eye to theieye-lida, and as reflected upon their 
internal ſurfaces, after having inveſted n. 
of the eye omats anttrior part: 

. 2 TuricaGanjonfive,; 
which is often of a ſevere and. obſtinate kind, 
ought ta be removed as. ſoon as poſſible by blood 
being takerx in proper quantities from the tem- 
ple ortemples, by leeches; or the launcet, or by 
drauring blood from one of the external jugular 
veins 3 or from the arm or foot, and occaſionally 
repeating” it. Cupping on the head, neck, or 
betwaxt ther flioulders is adviſeahle, when: the 
patient will not ſubmit} to evacuations of this 
we: ſometimes find to be the caſe. A loſs of 
moſt adviſeable method, in ſome! inftances of 
this kind, on account of the languidneſs: of the 
patient; but at the: ſame: time it may not be 
amiſs to recollect, that; after bleeding: at the 
arm; the pulſe is oſten found tor! rife, and the 
oppreſſed ſpirits of the: patient to rere, rather 
than fink; from this evacuation ; — are hke- 
wiſe adyiſeable.. 

 Theloſsofblood, Ae adden 
given in proper doſes alone; or miæed with ſmall 


a tapmsrehzitr, ſitting un- 
eaſy 
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eaſy on the ſtomach and inteſtines, and to pre- 


vent their paſſing too ſuddenly off by ſtool or 
vomiting, will, with the farther aſſiſtance of 
cooling purges adminiſtered at proper intervals, 
be found of the utmoſt conſequence. The quan- 
tity of mercury, and the ſtrength of the purges; 
of the patient: which may be repeated every 
fecond or third night, and on the ſucceeding 
mornings, as we ſee neceſſary.— On the inter- 
mediate days, antiphlogiſtic medicines ſhould be 
preſcribed, together with a ſtrict regimen in 
diet; and opiates ſhould be occaſionally given; 
obſerving to adhere ſtrictly to methods of this 
or a ſimilar kind, till there 3s a remũſſioni of pain, 
fever, and reſtleſſeneſs; then, and generally not 
before, the Cortex Peruvianus, in infuſion; de- 
coction, or ſubſtance, mixed with ſomething 
opening, if neceſſary, ſhould be given more 
or leſs frequently dependent upon ſymptoms 
and appearances; and ſhould be continued for 
a longer or ſhorter ſpace of time, as may be 
judged adviſeable. During the inflamed ſtate 
of the eyes, the patient ſhould be kept in the 
dark, and nothing painful or ſtimulating ſhould 
be applied to them; on the contrary, fomenta- 
tions of the ſoſteſt kind, ſuch as have already 
been * 2 . uſed two or three 
2 times 
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times a day; or oſtener, if neceſſary. Soft 
cooling ointments, and emollient relaxing cata- 
plaſms, will, under many circùumſtances, be 
adviſeable applications to the part; but the eye- 
lids ought not to be bandaged down for a longer 
time than may be found neceſſary for keeping 
on the local applications, as a confinement of 
thoſe parts neceſſarily prevents a freedom of cir- 
culation in the minute veſſels of the eye and its 
coverinigs, as well as prevents the tears and cili- 
ary arora oY _ ever n and 
diſcharged:” | 
As ſoon as I Adis that the Ane at. 
appears, and ſometimes before it has quite diſ- 
appeared, I recommend lotions that are cooling 
and moderately aſtringent, ſuch as are compoſed 
of a ſolution of Saccharum Saturni; or of the 
Pulvis è Ceruſsd comp. or of the Extractum Sa- 
turni, to be uſed two or three times a day, and 
continued till the eyes reſume their natural 
© ſtrength and colour. Aſtringent ointments may 
ſometimèes be adviſeable, to rub upon the inter- 
nal ſurface of the edges of the eye-lids ; but 
they are not often neceflary ; and particularly 
ſo, as eye-waters 'may be compoſed in ſuch a 
manner, as fully to anſwer the purpoſe of oint- 
_— without 1 —_— their 1 inconveniencies. 
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„Children ſoon after birth, as well as later 
in life; are ſometimes enen ee ſe- 
vetely afflicted with general inflammations of 
to the internal ſurfaces of the eye-hds, produeing 
external. tumors and: elevations of the parts: 
theſe. diſorders are accompanied by very copious: 
diſcharges of matter, attended with: ſo great a: 
degree of relaxation and thickneſs of the S- 
junctive coat; as perfectly eloſes the eyeę · lids and 
prevents the ſurface of the Cornea from being 
inſpected: I have often been conſulted in caſes 
_ of this kind, when, upon my attempting to lift 
| up the upper eye- lid, Or- depreſs: the lower, 24 
parts became inverted, and diſcovertdito; me, 
that the linings of the eye-hids'wete-greatly: 
flamed: they appeared too conſiderably wrinkled 
and thickened, reſembling an inverted Inteſti - 
num Rectum; a great quantity of Pus iſſued 
from between theſe parts and the globe of the 
oye itſelf, ſo as moſt effectually to prevent my 
ſeeing the ſurface of the Corned: This diſeaſe 
appears very alarming, and requires immediate 
aſſiſtance; which; if timely adininiſtered, has 
been generally ſucceſsful; but when the diſeaſe 
i neglected, ſometimes a partial, and at other 
times total blindneſs has enſued. Fhe methods 
1 have taken for removing this diſorder, are 
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theſe : the eyes are thoroughlhy waſhed and 
nen ſexeral times a day, by means of a ſy- 
ringe and ſome warm diluting liquor, fſuch as 
| common water warmed, equal parts of warm 
water and cow 's milk, or warm barley-water. 
Aſterwards .I apply cooling ointments upon the 
eye · lids, or emollient cataplaſms, which thould 
. be continued till the turgidneſs of the parts is 
removed: at the ſame time I direct purges of 
andes gr rhubarb with magneſia, to be 
adminiſtered, and repeated every ſecond or third 
«day, till che [diſeaſe gives way. Sometimes 1 
have found it neceſſary to apply leeches. to the 
temples of the infant, .and a bliſter, moderately 
. irritating to the nape of the neck, or betwixt 
-therſhoulders, which, bliſter has been kept open 
for a week or ten days, or longer, as Ihave ſeen 
neceſſary. Aker the turgidneſs of the eye: lids 
_ labſides, and the inflammation of the Tunica 
Conjunctiva diſappears, (though the diſcharge 
_ -has in ſome inſtances ſtill continued to flow in 
_ «eonfiderable; quantities) I have given with ſucceſs 
a light decoction of the bark, four or five times 
a day; now, and not properly before, lotions of 
the cooling and aſtringent kind may be applied 
with ſafety to the eyes, and repeated three or four 
times a day, or oſtener, obſerving: not to bind 


who anita down; r od Ahe contrary, to per- 
Id wilt mit 
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mit them to have as free motion as they are in- 
clined to take: the eyes muſt be kept from the 
day- light, fire- light, and candle- light, till they 


are capable of being freely opened. I am ap- 
prized, from the particular conſtruction of the 
eyes of infants, that they are not ſo quick of 
ſight, as when they grow older; and therefore 
probably may not be ſo ſoon affected by the 
light at that early time of life, as they after- 
wards are, when the Cornea changes its form 
a greater degree of convexity, by an increaſed 
quantity of the aqueous humor TP — 
in the chambers of the eye. | 
If the inflammation of the eyes be at any time 
of life joined with a venereal, ſcrophulous, or 
ſcorbutie habit of body, (which experience ſhews 
us is often the caſe) we muſt not flatter ourſelves 
with the expectation of totally removing the 
diſorder, and preventing its return, by the ſim- 
ple methods already recommended; but we muſt 
have recourſe to ſuch remedies as have been 
mentioned on the ſubject of the diſeaſed Ciliary 
3 &c. to which ann refer the wp 
for my opinion.. - 
Experience ſhews "OY that an inn mani 
opiche eye, from its ſeverity, its long duration, 
and its frequent returns, is often ſucceeded by a 
en pans and opacity of the Cornea;which, if 
2 ſlight, 
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Alight; and there be no future returns of inflam- 
mation on the eye, ſometimes gradually diſap- 
pears without any phyſical regimen: ſometimes 
it gives way to the repeated applications of equal 
parts of glaſs and white ſugar- candy, reduced to 
very fine powder by levigation: ſometimes it is 
curable by manual operation. But when the 
diſeaſe is ſo general as to affect the whole depth, 
or thickneſs of the Cornea, neither of theſe 
methods ought to be put in practice; nor indeed 
ſhould they be thought of, in a ſtate of inflam- 
mation; or if the Cornea be diſeaſed at ſuch a 
diſtance from its ceuter as to occaſion no impe- 
di ment of ſight. I have once or twice been pre- 
vailed upon to endeavour at a removal of ſuch 
an obſtacle by manual operation, contrary to 
my advice and opinion; which endeavours have 
ptoved as unſucceſsful as L expected them to do. 
In a few inſtances, where the diſeaſe has been 
ſuperficial, and that part of the conjunctive coat 
vrhich is expanded upon the Cornea has been ele- 
vated and thickened by an extravaſated opake fluid 
depoſited underncath it, I have reſtored my pati- 
ent to fight by a removal of the obſtacle with a 
mine ſharp inſtrument.— If the Cornea ſhould be 
ſo much affected, as to project conſiderably for- 
wards; and by the ſize and ſhape of the projec- 
Nan pain and deformity are the conſtquences, 
Winoziog accom- 
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accompanied by an inability of ſhutting the eye- 
_ ids; it will then be adviſeable to remove a large 
circular: piece ofi the Cornea, or the whole of it, 

that the vitiated humours of the eye may be diſ- 
charged; by which means the diſagteeable aud 
painfubſymptoms diſappear; and ſufficient ſpace 
is left for the application of an artifieiab eye to 
the ſocket, if ſuch a ſubſtitute be approved of. 
Befored fiſh» my remarks on this ſubject, per- 
Maps it may not be improper to obſerve, that in 
Jome-inftances the whole eye, from an original 
defect of the veſſels, coats, and humours of the 
internal parts of the globe, becomes :iſo greatly 
enlarged, as to puſh cout conſiderably from the 
bony orbit, ꝓroduciug:great deformity and acute 
pain, exetndig to the membranes of the brain, 
and the brain itfelf; Which admits of little or 
no remiſſion from pain, but what ĩs precured by 
opiates, and gentle evacuations, Mithin theſe 
three years L have had two patients under my 
care, withithis ſpecies of diſeaſe: the one was 
a young lad of about fifteen or ſixteen years old, 
in other reſpects healthy; the other was a young 
lady, about thirty years of age, with a very un- 
healthy aſpect, and infirm ſtate of body. The 
young man's eye was become rather more than 
twice its natural ſize; the humors in the eye 
| mme ſo that I had an op- 
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portunity of eaſily diſcovering, that the pupil 
of the eye was greatly enlarged, and that there 
was no motion left in its muſcular fibres, the 
external coats of the eye were put much on the 
ſtretch, and ſome of the lymphatic arteries of 
the Tunica Conjunctiva were replete with blood: 

his pain was great, and almoſt cofitinual ; and 
it had long been ſo ſevere, as to compel him to 
ſubmit» patiently to any expedient that might be 
thought adviſeable for his relief; and particu- 
larly ſo, as every method that had hitherto been 
tried, had proved ineffectual. .L propoſed the 
extirpation of the eye, as the only chance, 1 
thought, could be offered He readily embraced 
the propoſal, and I performed the operation with 
a ſharp round · edged knife, of a ſmall ſize, with 
a ſtrait blade, a common diſſecting hook, and a 
knife with a convex blade, made in a fingular 
manner, well adapted to this and ſometimes to 
other purpoſes; a drawing of this inſtrument L 
have given in the third edition of my Caſes in 
Surgery. There was no hemorrhage in conſe- 
quence of the operation, but ſueh as was eaſily 
ſuppreſſed by ſoft dry lint. The whole globe 
of the eye, together with the Optic Nerve, even 
with the Foramen of the Os Spheroides, through 
which this nerve paſſes from the brain, was re- 
moved. Soon after the operation, the poor lad 
E e 3.2; 0" 
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was a good deal convulſed; and for the fpare of 
twenty-four hours, frequent retchings to vomit, 
Joined with eonſiderable pain in the head, en- 
ſued but by abſtinence, - bleeding kt the arm, 


giving him opiates, and febrifuge medicines of 


the faline kind, repeated at proper intervals, his 
Fymproms Fadually abated 5 and he continued 
to go bappily on, till his cure was compleated; 


which happened i in about five weeks, without 


any further inconvenience.— The young ladyis 
caſe, I have juſt now mentioned, was in all re- 

pets infinitely worſe than that of the young 
man. Her diſeaſe was of much longer contin- 
uance. The "globe of the eye projected ſo much 
from its ort 
tumor Was ich larger than a hen's egg, but 
of a different ſhape: the external coats of the 


eye were much thickened, and nearly reſembled 


rawy fleth, 1 in their colour and texture. The 
intern al eoats and humors of the eye had totally 
loſt theit form and tranſparency ; they aſſumed 


the appearance of ragged, ſoft ſubſtances; and 
were mixed with a dark- coloured, thick fluid. 


The greateſt part of the fluid eſcaped, as foon 
as an opening was made into the cavity; the in- 
ciſion was directed from above downwards, ſo 


as nearly to deſeribe a ſemicircle, which gave 
me an opportunity of extending my inciſion 


E 
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round 


as to put on a terrible aſpect; the 


1 
round the whole diſeaſed parts externally, ſo as 
to deſcribe a complete circle; This being ef- 


fected, I directed my knife to the bottom, and 
lateral parts of the bony ſocket; and removed 
all the muſoles from their origin, as well as the 
whole of the Tunica Sclerotica, together with 
that part of the Optic Nerve which paſſes through 
the Foramen Opticum of the Sphenoidal bone. 
A fluctuation in the tumor was ſlightly diſeover- 
able before the operation; which I thought a 
Favorable; cireumſtance jj but till the operation 
was put in practice, I was at 4 loſs about the true 
nature of che contents of the ſwelling, This 
young lady had, for mote than ſeven years, en- 
.dured fo great a degree of pain, as to deprive 
Her of her natural reſt and/appetite 2 when ffie 
put herſelf under my care, ſhe appeared emaci- 
ated; infirm, fallow, and dejefted; latterly ſhe 
had been attacked with fainting and convullive 
fits: of which ſhe had frequent returns. Va- 
riots methods had been tried for her relief, pre- 
vious to her coming to London; and amongſt 
the reſt ſome painful topical applications had 
been uſed. Theſe: proyed not only ineffectual, 
hut added to her diſtreſſes. Ladviſed the extir- 
pation of the whole diſeaſed part, as the onlx 
chance that could reaſonably be propoſed for 
her recovery. She ſubmitted to it with relue- 
23 E 2 {eG tance 
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tance and great apprehenſions; however, I per- 
formed the operation in the manner 1 have al- 
1eady' deſcribed; There was nothing found ne- 
cefſary for reſtraining the hemorrhage; but dry 
"Hint mixed with wheat- flower; with which the 
vhole cavity of the orbit was lightly filled'up: 
vpon the lint was placed a pledgit of fine tow, 
ſpread® with Ceratum Album?” and over "the 
dreflings'a ſoft linen roller was applied; with'a 
moderate degree of tightneſs. For ſome days 
after the operation, ſhe had ſevere pains in the 
Head, and a conſiderable degree of fever, attend- 
ed with frequent retchings to vomit,” and in- 
quietude.—Opiates, clyſters, and medicines of 
the diaphoretic kind, were oceaſionally pre- 
ſeribed, and ſubmitted to; which methods, 
joined with the 46G of eight or ten'ourices'gf 
blood from the arm, produced their deſiredef- 
fect. The third day aſter the operation, freſh 
dreſſings of the ſoſteſt kind, preceded by emol- 
lient fomentations, were carefully and tenderly 
appliecꝭ to the part; obſerving/ at the ſanie time, 
not to remove any of the original applications, 
eitlſer at this or any other time, but ſuch ds 
were lobſened, and detached from che feſt.- ln 
conſequence of theſe neceflary precautions, the 
N patient at no time oP ange enduted much 
yn” 4 OT eee nor. 1811 


n t 4 | | The 


181 

The orbit of the eye, in about ten days after 
the operation, began to produce granulations of 
a favourable kind; and ſo it continued doing, 
till the greateſt part of the cavity was nearly 
filled up with a firm and ſolid ſubſtance. The 
wound, in about ſix weeks, was ſmoothly healed, 
without its being ever neceſſary to have recourſe 
to painful applications. During the laſt two 
or three weeks, the Cortex Peruvianus, ſome- 
times in decoction, ſometimes in ſubſtance, was 
given, with a view of ſtrengthening the habit of 
body, and promoting the healing of the wound; 


both which deſigns were viſibly promoted by 


this medicine. ; 


N. B. When the diſeaſe of the eye is of a 


cancerous nature, the tumor ſometimes takes 


its riſe from the brain; and is accompanied with 
an adheſion of the globe itſelf, and its neigh- 


bouring parts, to the bony orbit; which is of- 


ten found to be carious; under ſuch circum-, 


ſtances, no ſevere operation in ſurgery ought to 


be performed, with a view of curing, or even 


relieving the Patient.—Such an attempt muſt 


neceflarily be productive of great miſchief, by 
aggravating and increaſing the ſeverity of the 
diſorder; which, in its worſt ſtate, may be in 


ſome degree relieved, by local applications of 


Fae moſt emollient kind, affiſted by gentle eva- 
2 Wo  cuations, 
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cuations, a ſoft, 3 and che Ex- 
tractum Cicute given internally in proper quan- 


tities, and at proper intervals; joined, if neceſ- 
ſary, with a fomentation and cataplaſm of the 
ſame herb, applied two or three times a day to 
the diſeaſed part; obſerying, at the ſame time, 
to keep the body from coſtiveneſs; and to join 
_ opiates with the Cicuta, if that medicine alone 
_ ſhould nat be found equal to the deſign of give, 
ing eaſe, and promoting reſt.  _ 
Thb propriety of treating this ſpecies of at. 
eaſe with the utmoſt gentleneſs, may very rea- 
ſonably be produced as an exception to the fol- 
lowing phyſical maxim, e a doubtful re- 
medy is better than none: and more eſpeci- 
ally as we may aſſure res from the re- 
ſalt of experience in this, aud ſame other me- 
lancholy caſes, that ſevere remedies have fre- 
quently worſe W ee than tho diſeaſes 
themſelves. 
Before I finiſh my remarks on this ſubjed, in 
may be proper to obſerve, that although the Ci- 
cuta ſeems rather to loſe. than gain credit in this 
kingdom; I am nevertheleſs convinced, from 
the reſult: of my own experience, that it is a me- 
dicine which oftentimes proves ſignally ſervice- 
able; ſince to this herb many of my Patients in 
the neee as e as thoſe who are in a much 
. 5 Wc. higher 


higher rank of life, are much indebted, for the 


ceeded to the utmoſt of my e 
the wiſhes of the diſtreſſed, by giving the Ex- 
tractum Cicutæ internally; uſing it at the ſame 

time as a fotus and cataplaſm, applied twice . 
day to the part affected. In ſome inſtances the 
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preſervation of ſome of thoſe parts, amongſt 
many. others of leſs note, which nature has 


formed and defigned, as the utmoſt conſequence 


to-manhood; which parts were condemned by 
ſome of the experienced in ſurgery to extirpa- 
tion, as being thought incapable of relief by 
gentler methods. My own experience and ob- 
ſervations have induced me to think favourably 
of the Cicuta in many caſes, though by no means 


in all. When I have uſed the Cicuta, or its 
extract, in ulcerated cancers, as an internal me- 


dicine, as well as an external one; I mean as a 
fotus and cataplaſm; I have very often found it 
to be of little or no ſervice to my Patients. But 


where there is an indurated tumor or tumors 


of the glandular parts, having the general ſym- 


ptoms and appearances of a Schirrus; ſuch as a 


ſtony hardneſs, an enlargement, an inequality 
of ſurface, and diſtended blood - veſſels, joined · 
with obtuſe pain in the part deeply ſituated; in 
ſuch inſtances, I ſay, I have ſeveral times ſuc- 
ations, and 


remedy has been found effectual in two or three 
E F months, 
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months, or a ſhorter time; whilſt, in others, I 
have known it require a perſeverance for fix, 
ſeven, or eight months. The manner in which 
T have given the Cicuta, is in general with a de+ 
coction of the Peruvian Bark, occaſionally mixed 
with a ſmall quantity of Rhubarb, to prevent 
coſtiveneſs.,—The quantity of the Cicuta admi - 

niſtered, "muſt be proportional to the age and 
ſtrength of the Patient, and it muſt be gradu- 
ally increaſed; obſerving firſt to begin with 
moderate doſes of it. Before it be adminiſtered, 
it will be adviſeable to empty the bowels pro- 
perly, by giving two or three purges: and if 
the Patient, at any time during the courſe of 
the Cicuta, complains of ſickneſs at the ſtomach, 

dimneſs of ſight, or giddineſs; which ſymptoms 
are now and then known to occur; theſe at- 
tacks will ſoon be removed, by leſſening the 
quantity of the medicine, or by totally omitting 
it for a few days; remembering, at the ſame 
time, to give one or two purges, or an emetic, 
if this happens. When theſe fymptoms diſap- 
pear, the Cicuta ſhould be repeated and conti- 
nued as long as may be thought proper. In 
adults I generally begin with twelve, fifteen, or 
twenty grains of Extractum Cicutæ, more or 
leſs, agreeably to the ſtrength of the Patient. 
| The Cicuta muſt be made into pills, * divis 


ded 


ded into equal proportions; ſo that one third 
may be given three times a day, at proper in- 
tervals of time: each doſe of the pills muſt be 
_ waſhed down with two ounces, or more, of the 
Decoctum Corticis: in ſome inſtances I have 
gradually increaſed the Extractum Cicutæ to 
the quantity of Zjſs a day, and upwards. 
In ulcerated Cancers, making great deſtruction 
of the integuments, muſcles, and glandular parts, 
upon the thorax and other parts of the body, I 
have experienced great advantages from the uſe 
of the Peruvian Bark, and powder of Serpentary, 
given in conſiderable doſes, and repeated at pro- 
per intervals, without the Cicuta.— The pow- 
der of Cortex alone, made into draughts with 
the tincture of roſes, has proved very efficaci- 
ous, in cancerous ulcerations, accompanied with 
profuſe hæmorrhages; obſerving, at the ſame 
time, to refrain from improper diet of all kinds, 
and to acidulate the Patient's liquors with the 
Spiritus Vitrioli Tenuis; unleſs theſe acids 
prove hurtful to the ſtomach and inteſtiues: 
which they are known ſometimes to do. Opi- 
ates, of the cardial kind, muſt be occaſionally 
adminiſtered, to give eaſe, and procure reſt un- 
der painful circumſtances; and the body muſt 
at all times be kept moderately open. Every 
local application to the wound, when in a ten- 
8050 der 
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| ſofteſt kind; but, when hemorrhage demands 


it, ſuch applications as are known'to be moſt 
effectual for theſe purpoſes muſt be had re- 
courſe to: ſuch, for inſtance, as the agaric of 
oak, prepared ſpunge, puff- ball, lint and wheat- 
flower, or lint dipped in ſpirit of turpentine 
made hot: theſe applications muſt be kept on 
the part by preſſure, with bandage, or by the 
hand of an aſſiſtant; after having firſt applied 
a pledgit of lint, or tow, or both, on the part, 
ſpread with a ſoft cooling ointment, ſuch as 
Ceratum Album, or Linimentum Album. 

N. B. If it be urged as an argument, in op- 
poſition to the uſe of the Cicuta, that a con- 
firmed Schirrus, or in other words a cartilagi- 
nous-like texture of a gland, whoſe center, upon 
enquiry, after extirpation, appears to form a ca- 
vity, that contains an extravaſated fluid, refem- 


bling thick coffee, cannot be made to fubmit to 


any other treatment than manual operation, I 
readily agree to this opinion; but, before the 
diſeaſe arrives at this ſtate, which,; indeed, con- 
ſtitutes the true characteriſtic of a Schirrus, the 


Cicuta may very probably do what afterwards 


it is found incapable of; and fometimes the ha- 


bit of body will be much mended by this me- 


dicine * with the Caron Of the follow: 
29 5 ing 


Lt 59 ] 

ing maxim we may reſt perfectly nec, That 
a Schirrus and Induration are diſtin& diſeaſes; 
and that, although every Schirrus is an Indu- 
ration, yet every Induration is not a Schirrus: 
the want of a proper diſtinction of which fact, 
Lam inclined to think, has miſled ſome ingeni- 
ous men, who are deſervedly eſteemed eminent 
in their profeſſions. 
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8 THE ., £6. SCLEROTICA, AND - 
Tunica GALE A, 


The Sclerotica, five Cornea Opaca, and the 
Cornea Lucida, are, in fact, one and the ſame 
coat'; though very differently circumſtanced as 
to ſize, ſituation, texture, and uſe. The Sclero- 
tica is a large, firm, thick, hard, opake mem- 
brane, compoſed of ſeveral ftrata cloſely united. 
It is extended from the external circumference 
of the Cornea to the Optic Nerve; and forms 
by much. the greater part of the globe of the 
eye externally. The Sclerotica and the Cornea 
compole the caſe, in which all the internal coats 
of the eye, and its humors, are contained, 
The C Cornea, when compared with the Sclero- 
Tg tica, 
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tica, is but moderate in ſize, forming only a 
ſmall ſegment of a cirele. The Sclerotica, on 
its poſterior part, is perforated obliquely in five 
or ſix different places by thoſe branches of the 
internal carotid artery, that are beſtowed upon 
the internal coats of the eye, and its humors; 
which veſſels by Nuck are called Aquzdu@s. 
From this anatomiſt they are termed Aquæ- 
ductus Nuckii, five Ductus Oculorum Aquoſi ; 
upon the ſuppoſition that they conveyed lymph 
into the eyes from a neighbouring ſource. By 
Hovius they are called ande rope Va- 
ſa Adducentia. 

The Cornea Lucida is compoſed of den 
Laminæ, and is the anterior portion of the Scle- 
rotica. This coat, from its tranſparency and 
ſituation, admits of the Tunica Iris; the Pupil 
of the eye; and the Cryſtalline Lens, with its 
inveſting Membrana Aranea, being eaſily ſeen 
and examined into; provided the Aqueous Hu- 
mor and the Pupil be in their natural ſtate: 
but, when the Cornea becomes thickened, or 
the Aqueous Humor becomes turbid, or the 
Pupil becomes totally contracted; from one, or 
either, or from all theſe cauſes, no judgment can 
be formed of the ſtate of the * Nee the 
Iris, 


on The 
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The Cornea is prominent, or externally con- 
vex; but it is more or leſs ſo in different ſubjects. 
This convexity, together with the natural con- 
vexity of the Cryſtalline Lens, ſerves to refract 
and converge. the rays of light in a greater or 
ſmaller degree, in proportion to their round- 
neſs, or convexity; and to bring the ſeveral rays 
of light together, more or leſs immediately, to 
form a diſtinct picture behind the Cryſtalline 
Lens; which point of union, or contact, is cal- 
led the Focus of the eye. Thoſe eyes which are 
very convex render the ſubjects near- ſighred, 
and incapable of diſtingniſhing objects with pre- 
ciſion and accuracy, when held at a diſtance; 
which puts them under the neceſſity of holding 
the object very near their eyes, to enable therh 
to read, write, work, or to diſtinguiſn the dif- 
-ferent features of the different faces of their friends 
and acquaintance. To remedy this inconveni- 
ence, ſuch people are neceſſarily obliged to make 
-uſe. of a glaſs, or ſpectacles, of a concave form; 
"which degree of concavity muſt be proportion- 
ed to the greater or leſs degree of convexity of 
the eyes, to enable them to ſee with ſatisfaction 
and pleaſure at the ſame diſtances that a well- 
formed eye is capable of doing. On the contrary, 
when the Cornea and the Cryſtalline Lens are 
* a more than uſually flat conſtruction; under 
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1 
ſuch circumſtances, the objects muſt be placed 
at a conſiderable diſtance to enable them to ſee 
with accuracy and diſtinctneſs. To remedy this 
defect and inconvenience, a glaſs, or glaſſes, of 
a due degree of convexity or roundneſa, muſt 
be ſubſtituted for this purpoſe: for as, in a more 
than uſualhj round or convex eye, the rays of light 
approach each other, and are brought to n point 
before they reach the bottom of tlie eye, where 
the Retina a8 fituated j and by this means render 
viſion confuſed and imperfeR : ſo, in a depreſſeil 
or flatly - formed eye, the different rays. of light 
will not meet ſoon enough behind the Cry ſtal- 
line Lens to form the Focus upon the Retina, 
but behind it; and this will always happen, un- 
leſs a convex-glaſs, or glaſſes, be uſed for the 
Purpoſes of refracting and converging the rays 
Gf light in a greater degree than the flatly- form- 
ed eye can do of itſelf. When the rays are 
much converged, the perſon, vhoſe eyes want 
the aid and aſſiſtance of à concave-glaſs, or 
glaſſes, is termed Myops, or ſhort · ſighted, or 
pur- blind; the perſon, whoſe eyes ſtand in need 
of a conyex-glaſs, or glaſſes, is called Preſbus, 
or long - ſighted, or old - ſighted: the latter is a 
defect of fight, to which old people ate more 
ſubjected than young. However, it-ſhould' be 
embed, and FR it may be remem- 


bered 
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ned 100 ee ſatisfaction, by thoſe who 


in youth are of the near · ſighted tribe, that, as 
they advance in years, their fight will improve, 
by the, eyes becoming more depreſſed or flat- 
toned than they were in youth, from a natural 
tendeney in theſe parts to become ſo; and by 
theſe means the eyes Will then be able to ſer 
thoſe objects with accuracy at eee 
as, till now, they had no power of doing. 
As it is very difficult, nay, hardly poſſible, * 
the Surgeon to determine from his own: expe- 
rience, af what degree of convexity, or conca- 
vity, the glaſs, or glaſſes, ſhould be conſtructed, 
to afſiſt properly the ĩmperfection of many peor 
Ple's eyes, that are too round, or too flat, in 
Ns en have often found it expedient to 
refer them to the ſhop of an optical inſttument- 
maker, to chooſe for themſelves; which they 
haps, it may not be improper to remark in this + 
place, that in thoſe eyes in which the Cornea 
Lucida is moſt prominent and convex, the Tu- 
nica Iris will be found at a greater diſtance from 
the Cornea, than in thoſe eyes that are of a dif- 
ferent ſhape ; and that the inſtrument will be 
leſs likely to wound or injure the Iris in an eye 
that is formed with a convex or prominent 
ae than in an eye that is formed with a 
3 TO tag "ot 
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flat or Geprend Cornea, when the Speratioh 
of inciſing the Cornea, and extracting the 
Cryſtalline Lens, is attempted by tlie operator, 
to reſtore thoſe eyes to ſight which are afflicted 
with the diſeaſe called Cataract: in the former 
inſtance; the anterior chamber of the eye 18 
larger than in the latter; and therefore more or 
Teſs ſpace'ts left for the introduction of the in- 
ſtrument into the anterior chamber of the eye, 
proportional to its ſize. Since, then, ſo convex. 
"a body, as the Cryſtalline Lens appears to be, 
is quite diſcharged from tlie eye by the opera- 
tion of opening the Cornea, and extracting tlie 
OSataract, or is removed from its bed, by 


epteftiag it told che Pupil in the operation 


*of- <ouching it muſt neceſſarily happen to thoſe 
eyes which have been thus operated” upon with 
| Tſaceeſs, that they muſt be aſſiſted with convex- 


glaſſes, as ſubſtitutes for the ws 1 the en | 
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OF THE INTERNAL SER OF! THE Mvwi ad 


3 


or THE = HUMORS or THE Ex k. : 


2 E A tunics, or coats, of He 7 are 


known n following names. 1. Tunica Cho- 
roides ; 


K 


. tomiſts, - treated. of as a diſtinct coat of the eye. 
Fhis coat is of different complexions in the eyes 


ſerved to be of different ſhades, or colours, in 


placed the Proceſſus Ciliares. The Tunica Cho- 


pear from injections to be almoſt wholly vaſcu · 


„ | 
rides; 2. Tunica His ;; and, 3. Funica Retina. 
The Tunida Choroides and Tunica Iris are, 


in fot, one and the ſame membrane. The 


internal ſur face of the Choroldes, called the 


Ruyſchian coat, from Profeſſor Ruyſch, or the 


Vaſcular: coat, from its texture, immediately in- 


veſts the external or poſterior ſurface of the ex- 


panded, ſoft, and medullary ſubſtance of the 


Optio Nerve called Retina; and the external ſur- 


fate of this membrane inveſts: the Sclerotica on 


portion of the Chotoides, is; by almoſt all Ana- 


of differetit- people; and ſometimes too it is ob- 


one and the ſame eye; from whence its name 
is derived A little way behind the Iris are 


roides, Tunica Iris; and Proceſſus Ciliares, ap- 


Hr. Very near, but not quite in the middle or 


center of tlie Iris, is a circular hole, commonly 
called the Sight of the eye; but, by Surgeons 


and Anatormiſts, this hole is termed the Pupil of 
the eye. The poſterior ſurface of the Iris, the 


n. * and a part of the Tunica Cho- 


7 | .. poides, 


*+\ 


its internal part, to which it is firmly attached-by 
numerous veſſels. The Tunica Iris, or anterior 


% - 
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roſdes, are covered with a black Mucus, for "I 
_ purpoſes of accurate and diſtinct viſion: the re- 
-moval- of this black ſlime from the Choro ides, 
the Iris and the Proceſſus Ciliares, gives us an 
opportunity of diſcovering the natural com- 
plexion of theſe parts, as well as the manner in 
which they are conſtructed. The Iris is com- 
| poſedt of two orders of fibres, which ate diſpoſed 
in different ditections: theſe fibres, from their 
courſe, are known by the following appella- 
tions; the Longitudinal fibres of the Iris, and 
the Circular fibres of the Iris. The Longitu- 
dinal fibres of the Iris are thoſe which tend in 
Radii, going from the external or larger circum- 
ference of this membrane to the internal or 
ſmaller circumference of it. Where the Circu- 
lar fibres of the Iris commence, and ſurround 
the Pupil, they appear ſumewhat prominent be- 
hind the border of the Pupil. The Longitudi- 
nal fibres of the Iris, and Circular fibres of the 
Iris, act as antagoniſts to each other. When the 
Longitudinal fibres of the Iris contract, the Pupil 
becomes more than uſually dilated, by their 
drawing the Iris equally on every ſide towards 
its origin, or adheſion to the Ligamentum Cili- 
are. The Ligamentum Ciliare is a circular line, 
ſomewhat elevated, and placed betwixt the ter- 
mination of the Sclerotiea on its anterior part, 
| | and 


* 


mences ʒ; to the Ligamentum Ciliare the edge or 


Arrcular fibres of the Iris, when they act forcibly, 


moved, the Proceſſus Ciliares then appear to be =_ 


_ termed Camera Poſterior, or the back-chamber 


Both theſe ſpaces are ——_—— _ with the 


Yor! * 


5 
and near to that part where the Cornea com- 


border of the Choroides is firmly attached. The 


contract the Pupil of the eye, by overcoming 
the force or power of the Longitudinal fibres of 
the Iris. The Muſcular fibres of the Iris, and 
the Proceſſus Ciliares, are of a whitiſh or light a 
brown colour. When the black pigment is re- 


at ſome diſtance from each other, whoſe inter- pj 
ſpaces are filled up with the black Mucus al- bs 
ready deſcribed. Theſe fibres are continuations 6 
of the poſterior Lamina of the Iris, or rather of 1 
the anterior Lainina of the Choroides. The ſpace i} 

between the interior and concave ſurface of the 1 
Cornea, and the anterior furface of the Iris, is 1 
termed Camera Anterior, or the fore - chamber ' 
of the eye. The ſpace betwixt the poſterior ſur- it 
face of the Iris, and anterior ſurface of the cryſ- 5 | | ; 
talline humor, with its anveſting membrane, is | i | 


w 


DT 
—— 


of the eye. The Camera Anterior, OT fore - 
chamber, of the eye, is much larger than the 
Camera Poſterior, or back - chamber of the eye. 
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The third internal coat of the eye is the Tu- 
mica; Retina. In colour it is (ſomewhat: white; 
in texture it 15. thin; in eonſiſtence it ĩs ſoſt and 
tender. This membrane is extended from the 
contracted extremity of the Optic Nerve, as 
ſoon as it has paſſed through the Sclerotica and 
Choroides, quite to the extremĩties of the Pro- 
ceſſus-· Ciliares. The Retina is uniformbyexpand» 
ed upon, and attached to, the internal furface 
of the Choroides. Amongſt Anatomiſts, this 
membrane is now, I beheve, univerſally ſuppo- 
ſed — the r ns- N erg 
_ beast 
By 8 eee babe 
8 organ of viſion. By 
Mariotte, the mathematician, and his contem- 
poraries, the Choroides was ſuppoſod to be ſo. 
In the cavity of the globe of the eye, or rather 
in its two cavities, into which we find the globe 
of the eye is divided by the Tunica Iris, though 
unequally, we readily diſcover three: colourleſt 
humors of very different compoſitions: which, in 
their natural and ſound ſtate, are equally: tranſ- 
parent. From their different reſemblances, they 
are called the Aqueous: Humor, the Gryſtalline 
Humor, and the Vitreous Humor. Theſe hu- 
mors, together with the Cornea, ſerve thie three 
following notable . eſſential to ſight. 

They 


| 1 „5 
They refra& the rays 6f light ; they conyerge 
che rays of light; and they bring the rays of 
ght together on the bottom of the eye, ſo as 
to form a diſtinct image of the object we look 
at; which place of contact is um uy bag | 
_— the Focus. 1 
The Foeus of the eye, then, is che point Whats 
the rays meet, and eroſs the Axis after refraction 
by a glaſs, or, in other words, the part where 
the rays converge, and form upon the Retina 
an exact reſemblance of the thing we look at, 
in ſize, hape, and el . in an n 
poſition. ' ne 
This will be almoſt always the 2 valet 
the anterior membrane of the eye, termed Tu- 
nica Conjunctiva, be changed from its, natural 
color, by means of the contents of the lymphatic 
veſſels of this coat being tinged with yellow by 
the reflux of the Bile into the maſs of blood ; 
which we know is a common circumſtance with* 
thoſe. who are, to a great degree, affficted with 
the Yellow Jaundice : for, as the Conjunctive 
Coat is expanded forwards, ſo as to cover the 
whole external and convex ſurface of the Cor- 
nea; all the rays of light, which are tranſmitted 
, through the Cornea, the Aqueous, the Cryſtal- 
; line, and Vitreous Humors, to the bottom of 
þ the eye, to conſtitute the Focus, muſt of ne- 
; * cCeſſit y 


From this ſimple experiment it will appear, that 


C9} 
ceſlity-paſs firſt through the expanſion of thy 
Conjunctiye Coat; and by theſe means a ſimilar 
effect will be produced from this cauſe, and for 
the ſame obvious reaſons too, as is brought about 
by looking through a yellow pair of ſpectacles. 


the objects which we look at will appear yel- 

low; if the ſpectacles be made of green- glaſs, 

the idea. impreſſed upon the mind will be that 

of green; if the ſpectacles be made of blue- 

er our ideas of the colour of objects will SD 
be changed to blue; and ſo.on. 

The humors of the eyes, from chez n 
experiments, cannot poſſibly receive any change 
in their colour: nor does it ſeem at all neceſſary 
they ſhould do ſo, to produce ſuch effects; ſince 


che colour of the object we view depends upon 


the firſt medium through which the rays of light 
paſs, and not through the ſecond, third, or 1 


medium. 


[ var at We fn aged; had r wo 
converſing with Patients afflicted with the Vel- 
low Jaundice to a great degree; the Conjunctive 
Coats of whoſe eyes were deeply tinged by the 
diſeaſe: from time to time curioſity has induced 
me to queſtion them on this matter. They all 
informed me, who were in this ſituation, that to 
them objects e aaa and ſo they con- 


8 | tinued 
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tand to do till the diſeaſe was in part removed; 
when objects appeared yellowiſh. At length, 
when the diſeaſe was ſo much better, that the 
eyes had reſumed their natural complexion, they 
diſtinguiſhed colours as * had been uſed to 
do before they were ill. 

The Aqueous Humor lies looſely i in the cavity | 
of the eye, and fills up the whole of the anterior 

and poſterior! chambers of that organ. In the 
Aqueous Humor the Iris is ſuſpended : this coat is 
in part ſupported, and preſerved in an expanded 
ſtate, by the uniform preſſure that is made upon 
its ſurfaces by the Aqueous Humor. The Aque- 
ous Humor is the thinneſt, or rareſt. Humor of 
the three that are contained within the coats of 
the eye; for which reaſon, the rays of light, in 
their paſſage to the Retina and Fund of the eye, 
Rare leſs refracted and converged by this humor, 
than they are by the Cryſtalline or Vitreous 
Humor; which two Humors are more denſe and 
folid than the Aqueous Humor, though equally 
tranſparent, 

All the rays of light 0ſt are refr acted by the 
Cornea, | thoſe only excepted which are tranſ- 
mitted through the Pupil, are in part reflected, 
and in part buried, ,pr-abſarbed, by the Iris, on 

account: of the opacity of its poſterior ſurface. 
ho n effed en of the rays of light) 
4 Bus F. 4 | 1s 
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is more fully produced by the 5 
tbe Proceſſus Ciliares and Choroides, than can 
be done by the external ſurface, or Lamina, of 
the Iris: and this muſt be in a degree propor- 
tional to the different degrees of opacity in their 
colors; ſince, from the reſult of ſome jngenious 
experiments relative to this matter, it appears, 
that all light colors are diſpoſed to reflect the 
rays of the fun more powerfully, than dark co- 
lors can do; conſequently, dark colors will at- 
tract moſt of thoſe luminous rays which' light 
colors repel. By this wiſe contrivance in the 
compoſition of the eye, diſtinct viſion is produ- 
ced ; which otherwiſe ould be GONE _ 
indiſtinct. . 5 
The Aqueous Humor is plentifully ue by 3 
the extremities of the moſt minute Lymphatic 
arteries of the Iris, called by ſome Ductus Aquoſi. 
Through the mouths, or orifices,” of theſe _ 
ſels, this thin watery fivid, or Lymph is: diſ- 
charged, and depoſited in the two chambers of 
the eye. Correſponding with theſe veſſels are 
proportional numbers of minute Lymphatic or 
Abſorvent veins, which receive, and o łuaally 
return a proper quantity of this thin fluid into the 
larger veins; and ſo on into the courſe of the ge- 
neral circulation. By a ſimilar eonſtruction of 
parts, the Cryſtalline and Vitreous Humors are 
ſecreted, provided, and returned; and their pu- 


* rity 
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rity and tranſparency are thus oqually preſerved. | 
The Cryſtalline Humor; or Lens, is fituated im- 
| mediately hehind the Aqueous Humor, at the 
termination of the poſterior chamber of the eye; 
this is by much the moſt firm, ſolid, and com- 
pact body of the three. The Cryſtalline is com- 
poſed of Lamina like an onion; though by no 
means are they ſo ma, it is ale gers wy 
naturally colourleſs. 2 | 

From the niceſt enquiries, it noni that, at 
the ages of twenty-two years and fifty years, in 
different ſubjects, the Aqueous and Cryſtalline 
Humors were nearly, if not quite, equal in 
weight. In the younger ſubject, the weight of 
each of theſe: Humors, as well as in the older, 
amounted to four grains. In the younger ſub- 
ject, the weight of the Vitreous Humor was 
equal to ninety-five grains; in the older ſubject, 
the weight of this Humor amounted to one hun- 
dred and four grains. So that, at the age of 
twenty · two years, the weight of theſe Humors 
was nearly in proportion as twenty · four to one 
way in the latter, as twenty-fix to one. The 
weight, therefore, of theſe Humors in the hu- 
man eye, at a — may be I as 

twenty-five to one. * 

As wre advance in age, RAY folidiey nl n. 
neſs of the Cryſtalline Humor increaſe. In ad- 
| vanced 
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2 age, the Cryſtalline frequently changes 
its complexion to an amber colour, without 
loſing its tranſparency: this Humor however 
gradually loſes its convexity. Theſe facts are 
very neceſſary to be remembered by thoſe, 
whoſe profeſſions lead them to ptactiſe this 
branch of ſurgery. The Cryſtalline Humor is 
lodged and confined in a cavity on the anterior 
ſurface of the Vitreous Humor; which cavity 
is inveſted by a very _ CLERIC — | 
Tunica Vitre. IC 2 

The Tunica Vitrea, at 4 wet or: circum- 
e of the Cryſtalline Lens, is divided into 
two Laminæ. The anterior Lamina is ex- 
tended forwards; covers the Cryſtalline Lens, 
and makes a bag for its reception. The mem- 
brane of the Cryſtalline Humor is termed Ara- 
nea, or Arachnoides; from the delicacy of its 
texture: this coat is: generally known amongſt 
Surgeons by the more eaſy and familiar term 
Capſula of the Cryſtalline Humor; 12 n 
bame is derived from its office. 

Phe Cryſtalline Humor, in ſhape, is ke, 
ao convex: in tranſparency, it reſembles 
cryſtal: from its form it is termed a Lens. 
This body is obſerved to be more prominent, | 
round, or pointed, on its poſterior, than on its 
{noſe ann. N N ele a1 4 3 
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It deri ves its ſmall veſſels from the Proceſſus 
Jiliares, which are branches of that vaſcular 
circle, placed behind the Iris, termed. Circulus 
Arterioſus.— The Circulus Arterioſus is formed 
by deren j Mey wa from _ en 
carotid arte rx. G 0 6 in 
Theſe minute + veſſels enter into * dls of 5 
f che Cryſtalline and Vitreous Humors, through 
the Capſule, in the "m_ of wu fine Loan 
. hag | * 

_ The Vitreous de is S behind the 

Cryvialline Homer, and is much greater in 
quantity than the other two Humors, when 
conſidered together; as already has been ob- 

ſerved; and conſequently occupies by much the 
greateſt part of the cavity of the Globe of the 
Eye. The Vitreous Humor is a fluid of a ge- 
latinous kind: it is contained in a very fine 
membrane, or coat, termed from its ſituation, 
Tunica Vitrea; from the delicacy of its tex- 
ture it is texmed Arachnoides.— The Vitreous 
Humor reſembles the white of a raw new. laid 
egg, or fuſed glaſs.— The internal Lamina of 
the Vitrea, not only inveſts the ſurface of the 
Vitreous Humor, as its external Lamina does 
the Cryſtalline; but it dips down, iuſinuates it- 
ſelf into the ſubſtance. of the Vitreous Humor, 
nd 10 * into a variety of diſtin cells 
Pr 


11111 
or bags; in which bags are depoſited different 
portions of this Humor. The Tunica Vitrea 
is rendered viſible; by putting the whole of this 
Humor into a glaſs of clear water; but its diſ- 
tin& cells cannot be made viſible without the 
aſſiſtance of an acid liquor to eoagulate it 
witbal.— The Vitreous Humor conſiſts princi- 
pally of a Congeries of Lymphatic veſſels; 
which are derived from the numerous veſſels of 
_ internal Lamina of the Choroides. - 
The Tunica Vitrea is grooved on its ſurface, 
in a variety of places, for the reception of the 
Proceſſus Ciliares. Theſe Sulci are black as 
the interſpaces of the Proceſſus Ciliares are; 
from their uſe they are termed Sulci Ciliares. 
- The Cryſtalline and Vitreous Humors, from 
the circumſtance of their being encyſted, admit 
of being eaſily taken out of the eye, in a recent 
ſubject; and when the Cornea and Iris are 
wholly removed, theſe Humors will bear an in- 
verſion of the parts, from the natural ſtrength 
of the Aranea, without ſubjecting the Lens to 
eſcape immediately from the bed of the Vitreous 
Humor; and the Lens will preſerve its con- 
junction with the Vitreous Humors, till the 
Capſula of the Lens is broken, torn, or divided; 
but ſo ſoen as this happens, the Lens immedi- 
ately eſcapes from the Vitreouis bed, and falls out. 
20 This 
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[This circumſtance is neceſfary to be attended 


to by the Operator who undertakes to aſſiſt his 
Patient's fight, by endeavouting at a depreſſion 
or extraction of the Cataract; for, till the Cap- 
ſula be opened, the diſeaſed Cryſtalline Humor 
ean neither be removed below the Pupil of the 
Eye, by the couchiug needle; not can it be 
ſafely extracted through a wound made by in- 
eiſing the Cornea, without running too great 42 
riſque of breaking the cells of the Tunica Vi- 


theit contents: tlie conſequence of which will 
probably be, a deprefied globe, attended with 


inciſed: in conſequence! of which ebacuation, 


ſiſtance, which they before receired from the 
Aqueous Humors: from this moment the Cors 
nea becomes flaceid, rumpled, and uneven. on 
its ſurſabeg and depreſſed to ſo great a degree, 
as to ſinł down-upor the anterior furface of the 
Iris. Again, the Iris ſubhſides, and comes in 
contact with: the Cryſtalline Lens: the two 
chambers of the eye are now no more; and at 


the 


irrecoverable- bliudneſs, as I: have ſometimes 
ſeen. - The Aqueous Humor, by lying looſely 
in the auterior and poſterior chambers of the 
eye, as well as by reaſon» of its fluidity, will 
immediately be evacuated, when the Cornea is 


the Cornda and Iris loſe that ſupport, and rex 
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the ſame time the Pupil becomes unulunlly i- 
luated. The two laſt circumſtances of the Tu- 
nica Iris, lying upon the anterior ſurface of the 
Cxyſtalline Lens, and the enlargement of the 
Pupill of the Eye, are, I think, worthy; of obſer- 
vation, by the Operator who attempts the ex- 
traction of the Cataract: for when the Iris ſinks 
down, and lies upon the Lens, it will be juſt: 
the ſame thing in effect, as though the Lens 
was advanced forwards; and it will enable the 
Surgeon to divide the anterior portion of the 
Capſula of the Cryſtalline Lens with) much 
more eaſe and ſafety, than he could poſſibly do, 
were this Humor at as. remote a diſtance from 
the Iris: as it is known by the ſkilful in Ana- 
tomy to be, when the poſterior chamber is re- 
plete with the Aqueous Humor.— Again, the 
Pupil being enlarged, and the Iris rendered flac- 
cid, the Catarat will be made more eafily and 
readily. to eſcape through the Pupil into the 
anterior chamber of the eye; and from thence 
through the opening made into the Cornea, 
than it could poſſibly be made to do, were the 
Pupil contracted and the Iris extended. In 
ſhort, in the one inſtance there will be a large 
hole for the diſeaſed Lens to paſs through, ac- 
companied by a flaccid membrane, capable of 
making but little reſiſtance to the Cataract: in 
9112 „ 
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the other inſtance, there would be a reſiſtance | 
to the Cataract from the Iris; were that mem- 
brane not flaccid; and from the Pupil too, 

were that ſmall and contracted.— The internal 
coats of the eyes are ſubjected to inflammation 
and obſtructions, as the external coats are; 
though perhaps not ſo frequently: when they 
are attacked with diſeaſes of this kind, aſſiſtance 
cannot be too immediately given, by ſack me- 
thods as re; adviſed on the head of Iuflamma- 
tions of the Conjunctive Coat, and Ciliary 
Glands; and if the diſeaſe does not ſpeedily 
give way, the conſequence is generally bad, 
ariſing from the turbidneſs of the Humors, and 
an opacity of the Aranea and Tunica Vitrea, as 
well as a thickneſs of the Itis, together with an 
adheſion of this membrane to the Cryſtalline, 
and a contraction of the Pupil. The inflam- 
mation ſometimes terminates in an Abſceſs. 
The pain ariſiig from an internal inflammation 
of the eye, is generally more acute, and more 
dangerous, than from an external inflamma- 
tion, and conſequently more Ron to * 
afficed. Patient. 

When an Abſceſs is . in ahi. 1 1151 of 
this eye, the diſeaſe is called Hypopyon ; to re- 
eee an inciſion muſt be wade en 
#53 2d 01 ndl 21111 10 nl 5 don the 
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the inferior part of the Cornea; provided it be 
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Yor Orr anus, Nod: 
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- THAT: diſeaſe: of eee of: nc a. 


hieb is diftibguiſhelt frottr orher-difeaſis. bf 
mis part by the term Catarack, is ſufficiently 
known to the experienced im Surgery to be an 
affection of rhe Cryſtalline: Humor of the eye. 
When the Cataract is confirmed, there is 
dach an opaeity of the Cryſtalline Humor as to- 

tally obſtructs the rays of light in their paſſage; 
and conſecquently prevents them from producing 
fuch effects upon the bottom of the eye, as are 
brought about in à tranſparent or undiſeaſed 
ſtate of this Lens; provided the Retina and 
Vitreous Humor be perfect, and the Cataract is 
net complicated with any other affection of the 
eye. But, though the Gataract be impervious 
to the rays of light; it muſt be remembered, 
that ſome of theſe rays paſs obliquely bettoixt 
the Iris and Cataract; and the eye diſtinguiſhes 
light and glaring colours. To have a compe- 
tent e of this diſeals, and to be ena- 

| bled 
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bled to diſtinguiſh it from any othet defen of 
the eye, it is previouſſy neceſſary to be tho- 
toughly acquainted with the ſituation of the 


Cryſtalline Humor, with the changes, of colour 


this Humor naturally undergoes in ſome ſabs 


| jets at different times of life; and bkewiſe to 
know, that, when the Cataract is complicated 
with any of the following circumſſauces, to 
wit, a conſiderable change of the ſhape of the 
globe of the eye, a thickneſs and cloudineſs of 


the Cornea, an inſenſibility of the Retina, it is 


abſolutely wrong to attempt the operation of 


couching. It is likewiſe neceffary to be aſſured, 


that the ſucceſs of this operation, w which at beſt 
is precarious, 15 much more ſo when there is an 


adheſion of any part of the diſeaſed Cryſtalline | 


to the Tunica Iris. In this diſorder, it is not 
only proper to be acquainted with the manner 
of performing the operation, but to diſtinguiſh 


whether the caſe be not attended with ſuch Cir-' 


cumflances as may render the ſucceſs of it more 
than uſually uncertain, if not abſolutely impto- 


per. J 0 diſcriminate whether the globe of the 
eye 1 or be not, changed from i its natural ſtze . 
aud ſhape, is not at- all difficult, by comparing it 


with a ſound eye, or by merely reſlecting upon 


its natural form. If the ConjunQiva or Cornea 


be thickened, that circumſtance | may be readily 
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known, by remembering mY theſe are the an- 
terior coats of the eye, and therefore cannot 
well be miſtaken for the Cataract, which is an 
- opacity of the internal part of the globe, whoſe 
| firuation is oppoſite to, and a little way beyond 
the Pupil, by looking through which, the dif- 
eafe will difcover irfelf by the Cryſtalline being 
changed into a cream colour, a pear! colour, a 
yellow colour, or a darkiſh grey, ce. 
If there be ſuch a defect in the expanſion of 
the Optic Nerve as renders it inſenfible, and 
this be the only diſeaſe, the Patient's eye will 
not be affected by the ſtrongeſt light: the eye 
will be perfectly tranſparent; the Pupil will be 
generally dilated; and there will, in moſt in- 
ſtances, be no motion at all of the fibres of the 
Iris; at leaſt, the motion of tlie Pupil will be 
o ſmall, as to be diſtinguiſped with difficulty.” 
From theſe ſeveral circumſtances being com- 
pared with thoſe relating to the Cataract, it 
will be eaſy to underſtand the difference be- 
twixt the few diſeaſes of the eye I have here 
taken notiee of. However, 1 am convinced, 
the beſffribthed that can be taken to inform 
thoſe Who have but a ſuperficial idea of the 
ſtructure and diſeaſes of the eye, is to exhibit 
| three e eyes; the firſt with a thickneſs and opa- 
a s of, the” Cornea; the ſecond, witk a Gutta 
Oy = Serena.z 
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Serena; the third, with a Cataract; which 1 
have oſten done, for the inſprmation of ſuch 75 


whoſe educatiofis had fiot entitled them to ac- 
quire a ſufficient knowledge of theſe diſeaſes; 
by which means they have” received more im- 
mediate and permanent inſtructions chan they 


 evuld otherwiſe have acquired, 
To explain what is meant by an aiko 
the Cataract to the Iris, and to convey ſuch ani 
idea of this circumſtance to thoſe who' have not 


acquired a previous knowledge of the parts, 1 
am apprized, is a taſk that is attended with 
fore difficulty; becauſt, it is firſt of all neceſa 
ſary to know, that the Cryſtalfine Lens is at 4 
ſmall diftance from the Tris in its natural Rate; 
and by this means forms the pofterior chamber 
of the eye. However, I may venture to pro- 


nounce, that, under «theſe circumſtantes of the 


diſeaſe, the Cryſtalline Lens is either ves. 
forwards; or the Tris is moved backwards, to 


produce this effect; atid that, if there be a com- 


plete adhefion of thefe.rwo parts, the original 
ſpace betwixt the anterior part of the Cryſtal- 
line Humor, and poſtetior part of the' Iris, be- 


comes loſt; the action of the Pupil ceaſes; and 
tlie rays of light are incapable of being tranſ- 
mitted beyond the Iris and Cataract: on which 
degree of fight 1 in- that eye; 


account, there is no 
3281 2 + 
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O that the ſtate of the Retina and Vitreous 
Humor, conſequently, cannot be judged of; 
which are ſufficient reaſons for forbiding the 
operation of couching. 


If it be urged, that, under ſuch cireumſtances, 5 
it may be adviſeable to perform the operation 


of dividing the Iris above or below the Cataract; 


| 1 anſwer, that the ſame objections are to be 
made to this attempt. Inu ſhort, to ſpeak plainly 


and fairly, however ingenious that operation of 
dividing the Iris may be thought (in caſe of an 


abfolute contraction of the Pupil, or of a per- 


fect adheſion of the Cataract to the Iris), which 
was invented and recommended by that great 


operator Mr. Cheſelden ; ;\ 1 muſt confeſs, I ne- 
ver yet ſaw a fingle inſtance of ſucceſs from it; 


and therefore cannot recommend it as an ad- 
viſeable operation under any circumſtance what- 


ſoever. 


If the adhefion of the Cataract to the 1186 be 
in part only, and the Retina be perfect; there 
will be a ſufficient quantity of the rays of light 
tranſmitted; obliquely, | betwixt the Iris and Ca- 


taract, to the lateral parts of the Retina, to en- 
able the Patient to diſtinguiſh light, and ſome- 
times too ſuch, bodies as are white or red. Un- 
der theſe circumſtances af: the diſeaſe, the ope- 
ration is adviſeable, in expeRation. of affording 


. that 


44 
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that relief to the blind, which | Wi by any 


other means, have very little or no chance of 


attaining to: the probability of which may be 
| learned from the following caſe of W. L. But, 
before I proceed to relate it, I muſt obſerve, 
that, if one eye only be affected with a Cata- 


ract, and the other be perfectly ſound, or in a 


conſiderable degree uſeful, the operation ſhould 
never be undertaken, even ſuppoſing the diſ- 


eaſe to be of the moſt favourable kind: for, let 


the ſucceſs of the operation be ever ſo bappy, 
the eye, from which the Cryſtalline Lens is 
removed, cannot be reſtored to a degree of per- 
fection equal to that of the ſound eye, without 
the alliftance of a convex glaſs. 4 
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A SHORT Account OF SOME. EXTRAORDI=+ 


NARY FACTS ATTENDING THE Opzna- 
110 oF Wenne c 

W. L. aged twenty- x, about nine years be- 
fore he applied to me, was ſuddenly attacked 
with a dimneſs in his eyes. The diſorder con- 
tinued for three years in much the ſame ſtate; 
8 when it began to increaſe ; and continued in- 
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creaſiug till he became 8 of mee, 
ing ohjects. He remained under theſe cjrcume, 
ſtances till March, 1748; when he came. 4 
London; and put himſelf under my care. 

The: diſeaſe was a Cataract in each of the 
Cryſtalline Humors. The Cataract in the right 
eye appeared to adhere to the inferior and poſ- 
terior part of the Iris, but without any defect 
or alteration in the ſhape of the Pupil. He was 
capable of diſtinguiſhing light and colours. In 
the left eye, the Cryſtalline Humor was adhe- 
rent to the greateſt part of the Iris. The Pupil 
of this eye extended beneath the Cataract, and 
had changed its ſhape from a circular to a per- 
pendicularly oblong form; through the lower 
part of which, a ſmall ſhare of light was admit- 
ted to the bottom of the eye, 
From theſe circumſtances, I judged it im- 
proper to meddle with the left eye; and, at 
the ſame time, conſidered the event of the 
operation as precarious in the right. How- 
ever, I undertook it upon a probability of ſuc- 
ceſs, and couched me 1 35 eye on the third of 
April following, 

Upon endeavouring to * the nns, 
1 perceived: it to make a conſiderable reſiſtance. 
to the inſtrument; which was occaſioned by i its 
Ahe to the INRrIOr. part of the Iris: ſotbat 


1 was 
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I was obliged to direct . needle underneath 
the Cataract, and lift it up, before I could diſ- 
engage it from the Iris; this I effected with 
ſome difficulty, and at length depreſſed i it, 
The Patient ſuffered very little pain from the 
operation. In fix days after, I examined the 
eye; when the Cataract appeared to have re- 
ſumed.its former ſituation. . 

On the third of May following, I couched 


the eye a ſecond time. The Cataract now ſub- 


fided much more eafily than before. This ope- 
ration was attended with as little pain as the 
preceding. Upon examining the eye a week 
after, I pereei ved the Cataract to have riſen a 
ſecond time; but ſo imperfectly, as to cover 
the lower half of the Pupil only; the upper 
half of it appeared clear; and he could diſtin- 


guiſh letters through it by the help of a convex 


glaſs, 
I was. in hopes, from this appearance, as 
the Cataract might, in time, have ſubſided ; as 


J have frequently known it do under the like 


circumſtances. But, on account of the little 
pain the Patient had ſuffered from theſe ope- 
rations, he inſiſted upon a third; which I per- 
formed upon the twenty-third of the ſame 
month; when the Cryſtalline was eaſily de- 


But ſuch was the diſpoſition of the 
| 9 
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Eataract, that it roſe up again, though in ſq 
ſhaking and waſted a condition, as to promiſe 
a ſpeedy diſappearance. However, the Patient 
being diſſatisſied, and unwilling to return home 

upon a bare probability « of its waſting away ; I' 
was preyailed upon to n fe operation a 


fourth. time. 
The Cataract ſubſided upon the ſlighteſt touch 
oft the needle, and did not appear again. , 


The Patient, in a fortnight after the opera; 
tion, was capable of reading and writing, with 
the aſſiſtance of a convex-glaſs ; ; and he now 
ſees well enough to follow his profeſſion of ſur- 
| gery and pharmacy. It is remarkable, that there 
was. hardly any inflammation, or pain, in con- 
ſequence « of either of theſe operations, | 
When this gentleman firſt began to look at a 
candle, or any other fingle object, it appeared to 
him multiplied; and, when he firſt read, he 
conceived of letters as renlaining imprinted up- 
on the bottom of the eye for ſome hours after- 
Wards; but by a little uſe theſe Feen | 
were quite removed, | 


: REMARK L 

6 From this example. it appears, how difficult 

it is effectually to remove the Cataract, when 

„ with an 5 to the Iris: and, 
again 
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again, how warrantable it is to repeat the opera 
tion, with a probability of ſucceſs, in ſuch caſes 
as are attended with the like favorable circum- 
ſtances, 
If the Cryſtalline had been totally removed by 
extraction, theſe returns of the diſeaſe could not 
have happened: but I am inclined to think, that, 
if this had been attempted, the operation pro- 
bably would not have terminated: fo happily ; 
fince the Vitreous Humor muſt, in all likeli- 
hood, have been wholly, or in a great part, diſ- 
| charged, in endeavouring at a removal of the 
Cryſtalline ; inſtances of which I have known, 
and attended likewiſe: with ſuch circumſtances 
as to render a ſecond operation impracticable. 
So that, however fucceſsful this method of ope- 
rating may have proved in Cataracts that are 
free from adheſion ; yet I think the operation is 
not likely to be attended with equal benefit, 
when they are otherwiſe circumſtanced : and- 
this conjecture I haye found confirmed from ex- 


perienee: 


REMARK II. 


10 this diſeaſe the eyes of people of all ages 
are liable, even from the birth to the moſt ad- 
Yanood time of life, 


1 9 1 
Ttis no unuſual thing for Surgeons to fee chil- 
dren who were born with Cataracts: and I have 
Teen an inſtance of à woman aged forty-four 
years, Who was born with a complete Cataract 
in her left. eye, without the leaſt defect of her 
right: in ſuch caſe, no operation ought to be 
performed ſo long as the, fight of one eye is 
: perfect; which is ſufficient for carrying on the 
common putpoſes. of life: and eſpecially too, as 
an eye which has been operated upon even with 
che greateſt ſucceſs does not prove equally ſer- 
viceable with the undiſeaſed eye: but, at the 
lame time, it muſt be acknowledged, that it is 
more common to us to be adviſed with by Pa- 
tients in the middle ſtage, or decline of life, 
whoſe eyes are attacked with this complaint. 5 
Cataracts take their riſe from very different 
cauſes. Sometimes they are the eonſequences 
of blows, wounds, or punctures ;; but not often, 
When they are produced from external cauſes, 
they are ſpeedily confirmed, and are very ſeldom 
relievable by manual operation; becauſe, at the 
time of the accident, ſome other parts of the eye 
ſuffer ſo much, as to render the diſeaſe truly 

e | 
When the Caract 7 . an inbernnl 
cauſe, the diſaſe is always the conſequence of 
 ObſtruQtions 1 in the nutrient and lecretUng veſſels 
of 
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proofs of which are, the Cataract being the 


only viſible defect of the eye, and the Patient 8 


often receiving great advantages from an opera- 
tion. 

On en born ith Cataradts, the ope- 
ration is performed with more difficulty in in- 
fancy than at a more advanced time of life: 
becauſe their eyes are almoſt always in motion: 
For this reaſon, 11 18 padviſcable to defer operate · 
ing upon bill ey are come to ſuch an 
age as . rs ot properly adviſed on 
this head, "The conſtant. rotatory motion of the 

globes of the eyes is a 'proof of their diſtinguiſh- 
ing light: owing to the Juminous rays that paſs 
betwixt the Iris and Cataract to the lateral parts 
of the Retina: but 3 as "an 7 may children's 
eyes may be made witliout 
tor will be enabled to determine with equal judge- 
ment at this, as at any other time of life. 
When ſucceſs attends the c operations perform 
ed on thoſe who are born with Cataracts, we 
find they learn to diſtinguiſh, and know perſons 
and things, by degrees: for, notwithſtanding 
they have already been taught to know and diſ- 
tinguiſh by the touch, they are nevertheleſs i in- 


capable of doing ſo with the | 75 til they have 


born 


of the Cryſtalline Humor ; JA moſt evident 


culty the Opera- 
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(ED for ſome time accu ſtored to ſee and ob- 
ferve. un | 


F rom the G dad of many ingenious 


men, it appears, that the powers of ſeeing and 
diſtinguiſhing are gradually acquired, 
My own experience convinces me of this fact, 


from the obſervations which I have, at different | 


times, made on Patients who were born blind ; 

to ſome of theſe I have been happy enough to 
give a comfortable degree of fight by couching 
them. In two young people born with confirmed 
Cataracts, whom I ſucceſsfully couched at the 
ages of thirteen and fourteen years ; I enquired, 
by the following experiments, what ideas they 
had of objects when they began to ſee; to each 


of them! gave a watch in one hand; and a key 8 


in the other: from uſe, they had acquired a 
knack of readily diſtinguiſhing one thing from 


the other, by the touch ; as may very eaſily be 
conceived of : but when I alternately held before 


the eyes a watch, and a key; ; they had no power 
of diſcriminating ; ; as was evident from their 
ſometimes calling the watch the key, and the 
key the watch :. at the ſame time I obſerved 4 
that they firſt attempted to feel with the fingers, 


before they ventured to give any anſwer to my 


queſtions, being conſcious of their ncapackty” 


4 NEE The 
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The youngeſt perſon born with Cataracts, 


1 ever couched, was nine years old: the oldeſt 
perſon, I ever couched under ſimilar circum- 
ſtances, was a young woman of almoſt ſixteen 
years old, 

This young woman, by accident, met a Ne- 
gro- man in the public ſtreet, ſome few weeks 
after ſhe had received her ſight, and had learnt 
to diſtinguiſh faces. She expreſſed great ſur- 
prize at the blackneſs of the Negro's com- 
plexion ; and was rather frightened at, than 
pleaſed with, this new object. 


NN, 


or THE inen oF Couchix aq. 


. HE method which I recommend for per- 
forming the operation is this. The Patient 
being ſeated upon a firm ſeat of a convenient 


height; immediately behind the Patient is 


placed an aſſiſtant, who ſupports. the head, 
and inclines it a little forwards, by preſſing 


gently againſt the back part of the Patient's 


head, with his breaſt alone, or by the aſſiſtance 


of a pillow placed betwixt the aſſiſtant's breaſt 


and the Patient's head: the aſſiſtant muſt, at the 
ſame time, carefully lift up the ſuperior eye · lid, 


and preſerve it in this ſituation. by preſſing it 


againſt 


5 4 _— £ n * — — 0 
— at” * — — — _ — - — w — — _— — — * — — - 
. — _ _ _ by — — —— — — — — 4224 — — — - 2 = — - 
1 2mm = rr 2 On —— —— — = = = - 
- hy — 2 . = * _ 
* a, 4 2 _ 


— — 


— — 2 - - ” 
—  —_—_ 
= . Can Y 


—— ——X———— — 


- WOW Ie” — 


: 
5 © ”, 
= — + — 
- — — — — — 2 — * 
- — ——————C— — — 
2 — — V * — " — — 
1 > 
— = 


* 54 


againſt oh upper part of * Orbit: at the fame ; 


time, the opefator muſt gently deprefs the infe⸗ 
rior eye-lid with the fore and middle finger of 
his left-hand, ſuppoſing” the operation be per- 
formed upon the left eye ; with this precaution, 
that the Globe of the eye be not preſſed up- 
wards, or ſqueezed, Two affiſtants, one on each 
fide, muſt ſecure the Patient's hands. Theſe 
things being done, the other eye muſt be co- 


vered with a filk handkerchief, or any thing. 
ele that is light and pliable : the Patient then 


is directed to look ſiraight-forwards, or with 
the eye a little inclined towards the noſe : the 
operator now ſuddenly penetrates the Globe 
of the eye with the couching needle (which 
has firſt been made warm by dipping the blade 
of the inſtrument in hot water) through 


the Tunica CorijunRtiva and Albuginea, at a 


og + ©@ £ 


of the Tunica Cornea, and as erde as poſ- 
fible 1 in a line with the moſt external part of 
che circle of the Pupil: the inſtrumeot muſt 
now be cautiouſly puſhed forwards, till it ap- 
pears behind. the Popil, Which it wWill always 
do when the eye remains tranſparent, and the 
eye-lids are kept open. The operator now en- 


deavours to preſs the Cataract gently dowu- 


wards, and a little Lütt ande. "with the flat 
. 1 PER ſurface 
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dürfe of the inſtrument; which wilt ſome! 


times be immediately and happily" effected; 1 


but, if the Cataract ſhould not readily fubtoit, 
the needle muſt be carefully moved under 
neath the Cataract, and gently raiſed up; by 
which means the Cataract may be ſeparated 


from the Proceſſus Ciliares and Aranet below, 


and at the ſame time be diſengaged from the 
inferior portion of the Tunica Iris (fuppoſing 
it ro be flightly connected with that mem? | 
brane), which cannot always be foreſeen. 
After the Cataract is thus lifted up, the poſi- 


tion of the couching needle muſt be altered; 


and directed a little above the upper portion | 


of the circle of the Pupil, afterwards inclining 
the inſtrument downwards, and obliquely out- 


wards; at the ſame time taking great care not 
to wal the Iris, or the Proceſſus Citiares; 
becauſe a wound made into the veſſels of theſe 
parts of the eye will be followed by a dif- 
charge of blood, ſufficiently great to render 
the Aqueous Humor opake, and embarraſs the 


operator. — By theſe means the Cataract will 
Förmetimes be ſo effe@bally diſlodged from the 


bed of the Vitreous Humor, and its nutrient 
veſſels ſo perfectiy deſtroyed, as to bring on its 


; gradual decay. Ia introducing | the needle 
through the coats of the . to wit, che Tu- 


nica 
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nica Conjunctiva, Albuginea, Sclerotica, Chos 
roides, and Tunica Retina, it will be right to 
do it with the flat ſurfaces of the inſtrument, 
looking upwards and downwards; fince, by 
8 this method, leſs violence will be done to the 
coats of the eye, than if the blade of the in- 
ſtrument had penetrated the eye in a tranſ- 
verſe direction. When the operation is fi- 
niſhed, the Patient's. eye<lids muſt be Imme- 
diately ſhut, and covered with a rag, dipped ! in 
a ſolution of Saccharum Saturni or the Pulvis 
Ceruſſa compoſitus in Roſe· water cold, ot 
the Extractum Saturni mixed with brandy; 
which muſt be very gently bound on with a 
foſt linen roller. The Patient muſt be let 
blood, and kept in a dark place ſo long as the 
pain and inflammation remain. After the ope- 
ration, the Patient ought to ſit upright for 
ſome hours, as this will be the moſt favour- 
able poſture for preventing the riſing of the 
Cataract. To render the Cataract ſtill the leſs 
liable to reſume its natural ſituation, as well 
as to prevent a fever, the Patient muſt live 
abſtemiouſly for ſome. days, and take ſuch food 
as requires little or no chewing. It now and 
then happens, that retchings to vomit ſucceed 
this operation; but this ſymptom ſeldom. re- 
in, long: when it has proved more than 

uſually 
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uſually ſtubborn, I have 3 opiates do 


great ſervice, when mixed with the ſalt of 


wormwood draughts. Fomentations aum 
milk, or decoctions of poppy-heads in water, 
or pearl - barley water, applied to the eye-lids 


twice or thrice a day, and continued for five 


or ſix minutes or longer each time, by the 


help of a warm ſponge, or a bit of fine rag, 
are neceſſary ſo long as any inflammation, 


pain, or ſtiffneſs of the eye, remains. If the 
eye ſhould continue weak, and be attended 
with a more than common ſecretion of the 
tears, after the inflammation and pain, are re- 
moved; have, in ſuch inſtances, made uſe 


of cold ſpring· water, or damaſk-roſe-water, 


mixed with a third, or fourth, or fifth part of 
brandy, Hungary-water, or ſimple Lavender- 
water, to advantage: at other times, I have 
uſed the Aqua Sapphirina, lowered with com- 
mon water, or a ſolution of Saccharum San 


turni, or the Pulvis è Ceruſsd compoſitus, in 
roſe · water; or the Extractum Saturni of Gous | 


lard, properly diluted in water, and mixed 
with a little brandy, or Hungary or Lavender- 
water, with which the eyes have been waſhed 
three or four times a day, or oftener; ; obſery- 
wg, at the ſame” time, not on a ſudden to 
8 be eyes to the light, but to uſe them 

"I _ Eradually | 
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aua to it. (6 length of time necef- 


th 


fary 1 confining the Patient's eyes from the 
light i is quite uncertain: in ſome there is veryß 


little ivflammation or pain after the operation z 
in others there is a great deal öf both, "legal 
ſometimes with ſevere head-achs : When theſe 
ſymptoms occur, the Patient mult take purges, 
or loſe blood, and ſometimes ſubmit t6 both. 


If neceffary, bliſters ' ſhould be applied be- 
hind the ears, or to the nape of the neck, or 


betwixt the ſhoulders; which thould' be kept 
open as long as may be found adviſcable. | 
In one inſtance of a boy born with Cata- 


rats, which at two different times I endea- 


voured to depreſs, I found them fo uniformly 


ſoft; that they made no refiſtance at all to the 


inſtrument, and admitted of i its paſſing through 
and through them, juſt as it is known to do 
through the Aqueous Humor of the eye: the 
boy received no benefit from tlie operations. 


Tunis is not that ſpecies of Cataract diſtin- 
guiſhed by the name of the Bag- Cataract, 
which is of the conſiſtence of eream, is con- 
tained looſely in the coat of the Cryſtalline | 
called by Anatomiſts the Aranea ; which coat, 


being wounded, evacuates its .contents, and 
diffuſes them in the anterior and poſtetior 


chamber of the eye, mixing with the Aqueous 


Humor, 


* N 
Humor, and rendering the eye tufbid; but it 
is a ſpecies of Cataract u generis, which is 


ſometimes met with, and which, from an 


peculiar appearance it diſcovers before the ope- 
ration! is performed, 1 believe cannot be aſcet- 
tained. . The ſpecies of Cataract I have juſt 
now deſeribed will Probably! be more frequently 
met with in young than old people; as the 
Cryſtalſine Lens, i in its natural ſtate, is known 
to Auatomiſts to be more ſoft in infants than 


in adults. Since this particular caſe has oc- 
curred to 'me, I have couched a young lady of 


thirteen , years of age, who Was 5 bor with Ca- 


3 


liquid Airs of the diſeaſe. The operation was 


performed on both eyes, one of which ſuc- 


ceeded very well: however, 1 in this caſe, the 
Cataracts were more ſoft; and gave leſs re- 
fiſtance | to the inſtrument than could be wiſh- 


ed; which ſometimes, indeed, happens at the 


moſt advanced period of life. In conſiſtence 
there is a ſpecies of Cataract exactly the re- 
verſe of that which I have juſt now deſcribed. 
lts colour is of a deep. yellow. In texture- it 
is firm and horny. Upon enquiry, it will ge- 
nerally appear to adhere firmly to a great part 


of the Iris. This kind of Cataract makes a 


conſiderable reſiſtance to the inſtrument i in the 
r operation, 
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operation, and is difficultly depreſſed, or ex- 
tracted, on account of the firmneſs of its ad- 
heſion to the Iris on its poſterior ſurface. 
The blade of the couching needle ſhould be 
at leaſt a third part larger than thoſe generally 
uſed upon this occaſion, as great advantages, 


I believe, will be found in the depreſſion of 


the Cataract, by the increaſed breadth of the 


blade of that inſtrument.— The handle of the 
couching needle, if made ſomewhat ſhorter 
than is uſually done, will enable the operator 
to act with greater ſteadineſs than he cau do 
with a longer-handled inſtrument. _ 

For this hint I acknowledge myſelf under 
obligations to my worthy friend and acquain- 
tance, Mr. Gooch, of Norfolk; whoſe candor 
and abilities, in the profeſſion of Surgery, are 
ſo great, and whoſe general character has long 


been fo firmly eſtabliſhed, as to be incapable 


of receiving any, advantages from ſuch enco- 
miums, as I am capable of eig 
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"Ax AccounT or Tir Aer eo: USED FOR 


Tur e OF THE CATARAGCTY 
a manner in x nich this operation may 
be —_—. is 5 follows.— —The Patient be- 
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ing ſeated upon a large trunk, or box, the ope- 
rator places himſelf exactly oppoſite, upon a 
ſeat of a convenient height; and in a room 
where the light is moderate, that the Pupil 
| — not be too much contracted. 

This being done, an aſſiſtant ſtands bebind 
Sis Patient, who puts his right hand under the 
Patient's chin; after having covered the right 
eye, ſuppofing it to be the leſt which is to be 
operated upon: the aſſiſtant then places the 
back part of the Patient's head on his breaſt, 
at the ſame time directing the face upwards, 
to prevent the ſudden diſeharge of the Vitreous 
Humor. He afterwards lifts up the ſuperior 
eye- lid with two or more of his fingers, taking 
care not to preſs upon the Globe of the eye 
above: the operator, at the ſame time, de- 
preſſes the inferior eye- lid, with this precau- 
tion, not to preſs upon the inferior part of the 
Globe of the eye till the inciſion is made 
through the Cornea. The Patient muſt look 
ſtraight forwards, and a little upwards. The 
operator now fixes his right elbow upon his 
right knee; after having put his right foot 
firmly on the Patient's ſeat for this purpoſe. 
He then ſuddenly and reſolutely introduces 
the point of his knife through the external 
one” of the Cornea oppoſite to the centre of - 

1997 + +. 8 1 the © | 


102 ] 
the Pupil, directing it horizontally,  betwixt 
the anterior ſurface of the Iris and the inte- 
rior ſurface of the Cornea, into the fore:cham - 
ber of the eye, till it penetrates thrqugh the 
Cornea on its oppoſite fide ; when the inferior 
part of the Cornea muſt be ſuddenly divided, 
by directing the blade of the knife down- 
wards, and outwards.  'The larger aud lower 
the inciſion is made, the better will the opera- 
tion be likely to ſucceed; aud, if, it happens 
that the wound through the;Cornea, proves too 
ſmall, At muſt be enlarged by a pait of ſharp 
ſeiſſars, well poliſhed, the blade of which muſt 


be curved, 10 that they may Hare oer auf 
concave ſurface. os rage Þ 


5 


The next proceſs * the cpuninh is to ; 
wound the Aranea. This ought not to be at- 
tempted till a few minutes after the Cornea 
has been inciſed: as, ſoon as the inciſion is 
made through the Gere. the e. ard, 
be let 44 

By paying a proper attention to theſs max- 
ims, the whole of the Aquequs Humor will 
be evacuated from, the, natural apd involuntary 
motion of the eye; the Iris will become: flac- 


cid, and ſubſide upon the Cataract; the Pupil 
will be dilated, and the inſtrument for cutting 


„ 


through. the Gre bid then jeadily be di 
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refted under the flap of the Cornea to the in- 
ferior edge of the Pupil. From theſe precau- 
tions the Pupil will eſcape violence: to Which 
it is very liable from the paſſage of the Cataract 
through it, when contracted and ſmall.—Im- 
mediately after the membrane is wounded, the 
Globe of the eye myſt be prefied gently upwards, 
that the Cataract may be queezed thrqugh the 
Pupil and inferior part of the Cornea, where the 
inciſion has been made be Cataract being, 
thus removed, the eye-lids muſt be covered with 
a ſoft double or triple rag, dipped in a cold ſolu- 
tion of Sac har! um Saturni, or the Pulvis eCeruſsã 
| compoſitus, prepared in Damaſk Roſe- water, or 

ſpring- Water; ; or a ſolution of the Extractum 
Saturn in cold water; or Roſe-water : : this ap- 
plication muſt be kept on with a ſoft linen- 
roller, and renewed two or three times a day. 
The Patient muſt be laid on his back upon a 
bed, or couch; and in this ſituation he muſt 
keep himſelf for ſome days, that the wound 
made through: the Cornea may heal, and the 
newly-ſecreted Aqueous. Humor may be pre- 
vented from eſcaping out of the eye.. 

I I look upon the diviſion of the Capſula of the 
Cataract to be of great conſequence in this ope- 
ration; ſince this membrane becomes ſometimes, 

ſo tough; and thick, as to make a very conſider- 
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able reſiſtance to the preſſure of the Globe of 
the eye; in which caſe; a great part of the Vi- 
treous Humor is diſcharged, N the cw ppt 

of the Cataract be wounded, ; 
It ſometimes happens, that the Cataract im- 
mediately follows the diviſion of the Cornea, 
without making any external preſſure upon the 
Globe; owing probably to the ſudden and in- 
voluntary contraction of the four trait muſcles 
of the Globe, which draw the eye inwards, and 

forcibly compreſs it on every ſide. 
This operation, it muſt be remembeted, can- 
not be properly and ſafely performed but upon” 
ſuch as have the power of keeping” their eyes 
from rolling about; and therefore, I fay, muſt 
not be undertaken in thoſe ſubjects who were 
born with Cataracts; as their eyes are always 
in motion ; unleſs the eyes can be kept fixed 
and ſteady with the fingers, or with a properly 
conſtructed inſtrument, ſo contrived a as not to 
r rudely on the eye. i r 
The common Speculum Oculi muſt not 580 
wunde uſe of in this operation, ſince the compreſ- 
ſion from that inſtrument will be found to be 
ſo great, as to ſqueeze out a part of the Vitre- 
ous Humor, before the Operator can make the 
wound ſufficiently large through the Cuties, | 


for the expulſion of the Cryſtalline Humor. 


| lig 4 

rs It very often happens that a ſmall part of the 
' Vitreous Humor is diſcharged in the moſt ſuc- 
ceſsful operation; but I have ſeldom known it 
happen otherwiſe in fuch caſes, Un: to be __ 
reſtored. 

The inflammation ſucceeding this operation 
is generally conliderable; ; but neither that, nor 
the operation, often proves to be very painful. 
It is frequently ſeveral weeks after the operation, 
before the inflammation of the eye ts diſperſed: 1 
which circumſtance depends much 1 070 the na- 

ture of the conſtitution. 
During this ſtate, the eye mould be treated 
with emollient fomentations and cooling appli- 
cations, and the Patient's body muſt be kept 
open: opiates likewiſe muit occaſionally be ad- 
miniſtered : and if neceflary, blood muſt be 
taken away once, twice, or oftener. Bliſters | 
too are ſometimes neceflary, 

If the Cornea of the right-eye is to be divided, 
the Operator places himſelf in the ſame ſituation 
as has been already directed: ſuppoſing he has a 
power of uſing his left hand to advantage ; but 
if he has not a ſufficient command of | his left 
hand, he muſt ſtand behind the Patient, and after 
having lifted up the ſuperior eye-lid he muſt uſe 
* . The aſſiſtant at the ſame time ſtands 

before 


* 


2 ** the: Miet RS holds down. the under 
exe: lid with the precautions already given. . - 
The proper knife to be made uſe of in this 

440 is exactly like that which is recommended 
for the performance of the operation of cutting 
through the Iris; only that it muſt be about 
three times as broad, en dcs en tickt 
and ſtrong. 
The inſtrument for the purpoſes of dividing 

the Capſula of the Cataract, is repreſented at 
Fig. 4, in Plate II. makes. 2, This inſh 
ment is paſſed under the —_—_ to * eu, 
1 K its aha dar. 78 841 1 1th 
* *. . 'E b 

ix the t two 1 e of 8 

and of extraRing the Cataract, it may be proper 
io obſerve, that different parts of the globe of 
the eye ſuffer from the different inſtruments 
that are uſed upon theſe occaſſons. 

In the fixſt mode of operating, the couching- 
veedle is paſſed through all the coats which are 
concerned in compoſing the external, as well as 
the internal parts gf the globe of the eye, except 
the Cornea and the Iris; to wit, the Tunica 

Conjunctiva, the Tunica Albuginea, the Tunica 

Selerotica, the Tunica Chorgides, and the Tu- 
nica Retina. 


| . 0 
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From wounding the Tunica Retina, it is pro- 
| bable, thoſe temporary retchings to vomit, and 
ſevere pains in the eye and forchead ariſe; which 
are ſometimes known to ſucceed this operation. 
In the ſecond method of operating (for the ex- 
traction of the Cataract) the external parts of the 
eye that ſuffer are, the Tunica Cornea, together 
with the thin covering which this coat receives 

from the expanſion of the Tunica Conjunctiva. 
The internal coat-that ſuffers in this Opera- 
tion, is the Ames, * Karan of the apa 
Humor. 

The violence Fawn to the Aranea-i 18 common 
to both modes of operating; and is indiſpenſably 
neceſſary for the execution of our deſign of de- 
preſſing, or of extracting the Cataract: but, 
when the border of the Pupil is wounded, by 
the couching-needle being directed too much 
forwards, or is lacerated, by the Cataract forcing 
its way ſuddenly through the Pupil; the con- 

ſequence proves ſometimes ſo unhappy, as to be 
incapable of future relief. 
For, in ſome inſtances, the Pupil % FARO to- 
tally contracted; and the rays of light are there- 
by rendered incapable of paſling to the Tunica 
Retina, the Optic Nerye, and the Thalami Ner- 
vorum Opticorum : whilſt, in other inſtances, 
the Pupil ſuffers only in its fize and ſhape; and 


e 
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me rays of light are not at all Obftructed. No 


other inconvenience happens from the laſt cauſe, 
but an irregularity 1 in the ſhape of the Pupil, and 
an inability of its contracting and dilating ſo 
freely, as where the 97 Ot of 95 Popil 
18 preſerved. He 
© Theſe two accidents 1 lbs 56 605 to ler 

unavoidably, from the operation of opening the 
Cornea, and extracting the Cataract; but never, 

that I remember, from Couching : unleſs the 
Iris has been inadvertently wounded. with the 
needle ; which a ſkilful 2 re e may 
always avoid. 

The accidents of the greateſt importance, 
which ſometimes attend the operation of ex- 
tracting the Cataract, are, a ſinking down of the 
globe of the eye, a deformity, and an irrecover- 
able loſs of ſight; proceeding from too great an 
evacuation of the Vitreous Humor at the time 
of operating. 8 ; 

The principal inconvenience of note, attendant 
upon Couching, is the Cataract's riſing again 
after it has once been depreſſed; from whence | 
ariſes the neceſſity of repeating the operation: 
though very often with a probable view of ſuc- 
ceſs at the ſecond, 1 or fourth n of oy. 
| _— n | 
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The wo effeQual means af preventing the 
Cataract's reſuming its original ſituation, after 
it has once been depreſſed, is to deſttoy as effec- 
tually as poſſible the Aranea, by moving the 


blade of the inſtrument in different directions; 
provided the Cataract has not readily ſubmitted 


to preſſure: for, by thus perſevering for ſome 
time, we ſhall often meet with BETS as ex- 
perience proves. 

| There will be very little or no danger of 4 in- 
creaſing the pain and inflammation, in purſuing 
theſe directions; ſince the violence done to the 
coats of the eye depends upon the firſt proceſs 


of the operation; and not from the ſubſequent 


motions of the inſtrument, after it has once 
been introduced into the Fe W of 
the eye. 

l have oſten ſucceeded, by pu EO this me- 


thod, i in Cataracts that would by no means ſub- 


mit to the firſt, ſecond, or third attempt for de- 


preſſing them: and therefore I take upon me to- 
recommend this mode of practice as adviſeable 
and neceſſary in many inſtances that will be 


found to occur in the courſe of buſineſs. 


a * a 


e 


. | | 
Lately publiſhed, by 6 cx YER Davis 
Nes Edition of Df. —_— General Syſtem of Sur- 
A gery. Containing. the Doctrine and agement, 
1. 0 CH fac, La kent, Tumors, and Ulcers, 
of all Kinds. 2. Of the ſeveral Opetations performed on all 
Parts of the Body. 3. Of the ſeyeral Bandages applied in all 
perations and Diſorders, To which is reſided, an Intro- 
duction concerning the Nature, Origin, Progreſs, and Im- 
rovements of Surgery. With ſuch other Preliminaries as are 
neceſſary to be Known by the younger Surgeons, Illuſtrated 
_ with Forty Copper Plates; exhibiting all the Operations, In- 
ſtruments, Bandages, and Improvements, according to the 
modern and mot approved Practice. Trabflated from tlie 
Author's laſt Edition, greatly improved. 4to. II. 8. 


2. Mr. Chaptnan's Treatiſe on the Improvement of Mid- : 
wifery. Third Edition, 45. 1 iy 5 2 | 

3. The Medical Wotks of Dr. Wintringham, co'l: cted 
and publiſhed entire, by his Son Sir Clifton Winttingbam, 
M. D. F. R. S. 2 vols. 16. 


1. 


4. Cafes and Conſultations in Phyſie, by the late eminent 
John Woodard; M. D. Publiftied by Df. Templeman, 52. 
5. Dr. Balls Female Phyſician. Whetein is ſummarily 
deicribed, all that is neceſſary to be known in the Cure of the 
ſeveral Diſorders to which the Fait Sex are Table,” Delivered 
in a Manner ſo conciſe, familiar, and intelligible, that every 
Woman of common Capacity may be able, upon moſt Occa- 
fions, to relieve herſelf by the Methods and Remedies herein 
contained. A Work of great Utility to young Phyſicians, 


Surgeons, and Apothecaries, 28. C | 
6. Pharmacopeia Domeſticà Nova, præcipue in ifdm eo- 
rum, qui vel Ruri vel Partibus Tranſmarinis Artem Medicam 
exercent, ut Apothecas, privatas ſibimet conſtruant, editio 4. 


Auctore Johanie Ball, M. D. 28. e 

7. Mr. Warner's Account of the Teſticles, their common 
Coverings and Coats; the Diſeaſes to which they ate liable, 
with the Method of treating them. 8vo, 22. 
8. Dr. Parſons's Analogy between the Propagation of Ani- 
mals and that of Vegetables, 4s. 6d, _ 33 


9. Dr. Birch's Collection of the Yearly Bills of Mortality 
for 100 Years back, To which are added, ſeveral curious 
Tatts written on this Subje, gs. in Boards. gto. © | 
10. Mr. Da Coſta's Natural Hiſtory of Foflils, 128. 69. in 
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